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ORIGINAL 


ENTEROLITHS, WITH REPORT OF 
CASE.* 
Harry A. Peyton, M. D., 


Jacksonville, Fla. 


Enteroliths or fecaliths of sufficient size to 
produce symptoms, aside from their rare occur- 
rence, often present features of great interest 
due to diagnostic difficulties in their proper rec- 
ognition. 

As an instance of their relative infrequency, 
Boardman! quotes Fitz and Williams as report- 
ing but 3 enteroliths in 713 cases of intestinal ob- 
struction due to extraneous bodies, and Treves 
but 20 enteroliths in 1152 cases of intestinal ob- 
struction due to various causes. Spellisy* re- 
ports one case of enterolith with a pin as a nu- 
cleus in a patient who complained of a dense 
mass in the right inguinal region simulating an 
irreducible hernia. Operation and recovery fol- 
lowed. Boardman! relates the history of a patient 
with the following symptoms: pain in epigas- 
trium and back, acid regurgitation, profuse vom- 
iting, loss of appetite, diffuse abdominal disten- 
tion, flatulence, constipation alternating with 
diarrhoea, and loss of weight. Operation dis- 
closed a fecalith 3x24 in., at the junction of the 
descending colon and sigmoid, acting as a ball- 
valve. The patient recovered. Watson* reports 
a very interesting case of a fecalith in a diverti- 
culum of the jejunum which by its weight and 
consequent traction on the bowel caused an in- 
complete obstruction. Resection of 8 inches of 
the jejunum with recovery followed. The tumor 
was the size of an unhulled walnut, round, 
smooth. Terry and Mulger* also report a similar 





*Read before Riverside Hospital Staff Meeting, No- 
vember 20, 1924. 

1Boardman, W. W.: Enteroliths. Am. Jour. of Roent- 
genology and Radium Therapy, Vol. X, May, 1923, p. 
369-373. 

“Spellisy, J. M.: Am. Surg., Vol. XLIII, p. 767. 

®*Watson, C. M.: Surg. Gyn. Obst., Vol. XXXVIII, p. 
67-71, 1924. 

4Terry, W. D., and Mulger, F. R.: Archives Surgery 
1921, Vol. Il, p. 347-353. 


ARTICLES 


case of fecalith in a jejunal diverticulum causing 
intestinal obstruction. 


On July 25, 1923, Miss S., age 16, entered 
Riverside Hospital complaining of pain in ab- 
domen, fever and difficult urination. Except 
for typhoid fever 3 years ago and malaria, her 
past history is unimportant. Menstruation had 
been regular and painful with profuse flow. Two 
weeks prior to admission she had difficulty in 
urinating, fever, and pain in right leg. For the 
past week she had had pain over the entire ab- 
domen; bowels moved with the aid of purga- 
tives but she suffers with stubborn constipation. 
Vomits occasionally. 


Examination showed a well-nourished girl of 
16, crying with pain in bladder and rectum. 
Patient apparently acutely ill. Heart and lungs 
negative. On inspection the abdomen is moder- 
ately dome-shaped, with distinct bulging as from 
a tumor in the hypogastrium, extending some- 
what into both the right and left lower quad- 
rants. There is diffuse tympany and a firm, 
smooth, rounded mass can be palpated in the 
lower abdomen. The mass is movable to a slight 
degree. Vaginal examination disclosed a dense- 
ly hard tumor bulging into the vagina, flattening 
the rectum and reaching almost to the umbilicus. 
It can be partially lifted from the pelvis. The 
cervix is small and is pushed to the left vaginal 
fornix. The bladder and urethra are displaced 
upward, and in order to enter the bladder with a 
catheter it is necessary to depress the end of the 
latter to a marked degree, showing that the 
course of the urethra is practically straight up- 
ward, with the patient in the reclining position. 

Urine shows a few pus cells, hemoglobin 88 
per cent, red blood count 4,040,000, leucocytes 
#800. Differential count: Polys, 81 per cent; 
small lymphs, 15 per cent; large monos, 1 per 
cent; eosins, 1 per cent. Malaria parasites were 
demonstrated. Wassermann negative. Stool 
showed no ova. On admission temperature 100.5, 
pulse 99, respiration 18. 





212 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


X-ray examination (Dr. Shaw) July 26, 1923. 
Films show soft tissue shadow of a mass com- 
pletely filling the true pelvis and extending up- 
ward toward the abdominal cavity. This appears 
slightly larger on the right side than on the left, 
and has a tendency to push the rectum posteriorly 
and the bladder anteriorly, The X-ray evidence 
is that of a soft tissue tumor mass, filling the 
pelvis and not diagnostic of any particular lesion. 
There are no calcified areas or organic material 
noted indicative of a dermoid cyst. Provisional 
diagnosis: hard fibroid tumor of uterus, or der- 
moid cyst. 


The patient was given quinine and on the 5th 
day after admission laporotomy was done. The 
operative notes show the following: ‘The ab- 
domen was opened by means of a subumbilical 
incision, disclosing a rounded tumor mass in the 
pelvis, jammed down between the uterus and 
rectum, and extending upward to a point about 2 
inches below the umbilicus. The mass was quite 
hard and could be dented by pressure with the 
finger. The colon above the sigmoid could be seen 
to be enormously distended. The tumor was 
readily dislocated from the pelvis and on further 
examination it was seen to be within the descend- 
ing colon at its junction with the sigmoid. The 
portion of the bowel below was edematous, thick- 
ened, not distended, and there was a small 
amount of yellow fluid in the cul-de-sac. There 
were no enlarged mesenteric glands. The con- 
clusion reached was that we were dealing with 
an enormous fecolith. Incision was made over 
the tumor, along the longitudinal axis of the 
bowel, revealing a huge, hard accumulation of 
feces. The mass was removed intact and the 
bowel closed by three layers of sutures. A 
rectal tube was inserted in the rectum and guid- 
ed past the line of sutures and left in place. A 
colostomy was then done, and a 16 F. catheter 
introduced with the tip in the lower ileum. The 
wound was closed without drainage.” 


Following the operation the patient’s condi- 
tion was poor during the entire post-operative 
period. Fever, marked distention and vomiting 
were present despite the fact that drainage from 
the rectal tube and enterostomy catheter was 
good. Blood transfusion of 300 c.c. of citrated 
blood was done on August 15th without appar- 
ent benefit. The patient died on this date ap- 
parently from toxemia and acute dilation of the 
heart. Autopsy was not performed. 


DISCUSSION, 

Dr. W. MclL. Shaw: This case from the 
radiologist’s point of view presents simply a mass 
simulating soft tissue, filling entirely the true 
pelvis, and extending slightly upward into the 
abdominal cavity. Its appearance was charac- 
teristic of no particular lesion, but presented a 
mottled, indefinite detail. No calcified area was 
noted, and there was no evidence of dermoid 
material present. 


With the routine barium meal, three distinct 
findings may appear diagnostic of enteroliths. 
First, a dilated and elongated section of the 
bowel ; second, a filling defect ; and third, the out- 
line of the enterolith itself coated with barium 
after the bowel has otherwise emptied itself. 
Barium enema study also is helpful, but I do 
not believe an enema could have been introduced 
into this colon. Barium meal study was not done 
in this case. 


Dr. Edward Jelks: In thinking over the study 
and treatment of this patient there are two points 
which impress me most: the diagnosis and the 
surgical handling of the condition. In spite of 
the various methods employed to arrive at a 
diagnosis it seemed at the time impossible to dis- 
tinguish this tumor from a tumor of the pelvic 
organs. My impression of it was that of a large, 
smooth tumor of the uterus or probably a firm 
ovarian cyst wedge in the pelvis. Barium meal 
and X-ray study, I think, would have cleared 


this up. 


I have wondered if, after the tumor had been 
removed, a colostomy made proximal to the 
tumor would have given the dilated bowel a 
better opportunity to contract and empty itself. 
Through the tube, however, which was placed 
from below there was apparently sufficient drain- 
age to keep the bowel from dilating. It is un- 
fortunate that an autopsy could not be obtained 
to determine the size of the bowel. 


Dr. Harry A. Peyton (closing) : This case has 
been of particular interest to me on account of 
it being mistaken for one of ovarian or uterine 
tumor. It is difficult to see how a differentia- 
tion could have been made. Possibly a barium 
meal and X-ray study might have thrown some 
light on the diagnosis; on the other hand, in a 
patient as constipated and with the distress that 
this patient had it would not have been without 
a certain element of danger. 
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“HEREDO FAMILIAL CEREBELLAR 
SYNDROME,” WITH THE REPORT 
OF A CASE. 

IH. Mason Situ, M. D., 

Tampa, Fla. 

That many cases of static and locomotor in- 
coordination are erroneously diagnosed as tabes 
because of the similarity of the symptoms, es- 
pecially the gait, which is, of course, caused by 
almost a similar pathological anatomy but by 
different types of degeneration, is my excuse for 
this brief paper and the presentation of this 
unique case. 

It was about sixty years ago that the great 
Heidelburg clinician, Ireidriech, described the 
disease which still bears his name. The most 
pronounced characteristic of this condition is its 
hereditary nature in certain families, in which 
we frequently see large numbers of the same gen- 
eration effected, and in which the disease skips 
from one or two generations to break out afresh 
in another. The fundamental symptom of this 
disease is the muscular incoordination, which 
begins in the legs and later develops in the arms. 
As a rule, this disease is one of early life, usu- 
ally beginning from six to fifteen vears of age. 
Sometime after a child has learned to walk well, 
his gait is observed to become uncertain and 
awkward. This ataxia advances until locomotion 
by the patient is impossible and he then becomes 
bedridden. 

The ataxia in these cases is the result of de- 
generation of the movement regulation tracts in 
the spinal cord, that is, the posterior columns 
and the spino-cerebellar tracts. Both of these 
systems conduct impulses of deep sensibility. 
One portion of these impulses are conducted by 
the posterior columns by the way of the optic 
thalmus tothecerebrum. The other portion passes 
by way of the direct cerebellar tract to the cere- 
bellum, so the ataxia in Freidriech’s disease is 
a mixed form of these two types. There are 
many symptoms peculiar to the disease with 
which we are not especially interested in this 
paper, as it is the pathological anatomy which 
is most important. There is one important condi- 
tion in Freidriech’s and that is the disturbances 
of sensation, which occur only in the very late 
Stages. 

In Freidriech’s disease, the spinal cord is found 
to be smaller than it is in any other disease con- 
dition which has been investigated. According 
to Ling, the duration of this disease makes no 


difference as to the size of the spinal cord and 
so he deducts that the small spinal cord is not an 
atrophy, but that it is a hypoplasia, so the de- 
generation of the columns is a consequence of 
an arrest of development. This degeneration 
effects first the posterior columns and the direct 
cerebellar tracts, and as the disease advances, it 
involves Grower’s column and the pyramidal 
tracts. With this pathology in the spinal cord 
an ataxia is easily accounted for. A frequent 
Babinski shows an involvent of the pyramidal 
tracts, but the fact that sensation is not disturbed 
is paradoxical. 

It was as late as 1893, when an English physi- 
cian, Senator, called attention to some cases in 
adults with the same pathology as we have 
described in Freidriech’s disease and also with 
the additional pathology in the cerebellum, which 
is diminished in the same way that the spinal 
cord is diminished. The same year P. Marie at- 
tached the name of Heredo cerebellar ataxia to 
this condition. According to the description as 
given by these two clinicians, the disease usually 
begins after the twentieth year with a slowly 
progressive advancing unsteadiness in walking, 
and after a short period this unsteadiness in- 
volves the arms and sometimes the muscles of 
speech. In this condition there was sometimes 
symptoms of spasticity, such as ankle clonus 
and increased reflexes, but it is not imperative 
that either one of these symptoms exist. 

The symptom complex differs in many im- 
portant points from Freidriech’s disease, but it 
has been shown that there is very little difference 
in the anatomical pathology, except that in the 
disease as described by Marie, there is more 
frequently a hypoplastic condition in the cere- 
bellum. The reflexes, which are so often exag- 
gerated in type and diminished in 
lreidreich’s, are not a criterion of the disease 
but merely show as to whether or not the pyra- 
midal tract is involved, as there have been broth- 
ers and sisters suffering from hereditary taxia, 


Marie's 


in whom the symptoms syndrome was the same 
except the reflexes were different. So this dis- 
covery bridges physiologically the boundaries 
by Freidriech’s and Marie's ataxia and the etiol- 
ogy in both types is the same. 


REPORT OF CASE. 


Name: H. bL., white, male, age 26, single. 
Home Address: Jacksonville, Fla. 
Temporary Address : Tampa, Fla. 
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Occupation: Traveling salesman (believed to 
be a bootlegger ). 

Financial Condition: Marginal. 

Home Environment: Urban. 

Referred by: J. C. Dickinson, Tampa, Fila. 

Admits having taken cocaine habitually during 
the year 1915 and states that he did not take 
cocaine during the following vears until the 
latter part of 1920 when he began using it and 
used it for a period of seven or eight months; 
states that he is not now on the drug. 

Admits alcoholism to excess during 1914; was 
relieved of habit of drinking by treatment in 
sanitoriums on two occasions, but has been 
drinking continuously for some time and up to 
the present time. 

Family History: Father living and well at age 
of 69. Mother living and well at age of 58. No 
brothers or sisters dead. Three brothers and 
two sisters living and well except one brother 
who is a victim of hay fever and who gives a 
history of loss of sight in one eye due to rupture 
of blood vessel, this occurring in his childhood. 
Neither parent alcoholic or rheumatic. One 
paternal uncle had stroke of apoplexy at age of 
35. Three paternal uncles had locomitor ataxia. 
Three paternal cousins had locomotor ataxia. 
States that both his maternal and paternal rela- 
tives are inclined to be nervous. 

Past History: Was healthy as a child except 
for chills and fever. Hlad a blow on frontal 
portion of head at age of five from which he was 
unconscious for three or four hours with no 
particular bad after-effects. At age of fourteen 
while swimming under water had a_ peculiar 
snapping feeling in occipital portion of head 
following which he was confined to bed for four 
or five days with dizziness, his mind being 
clouded for several weeks. 

Had a fall in 1919 but received no head injury. 
In 1919 had attack of influenza which lasted for 
nine days after which he began having head- 
aches. In 1920 again had influenza which left 
him with a feeling of exhaustion and with his 
headaches becoming more severe. States that in 
1915 had a 4 plus positive Wassermann, follow- 
ing which he had several treatments with salvar- 
san and mercury. Has had many negative tests 
since and a 1 plus or suspicious reaction in 1917. 

States that after his first attack of influenza in 
1919 he had a lapse of memory, described as a 
lack of confidence in his mental powers and dis- 
inclination to go out alone, said condition having 


lasted for some months. He then joined the Navy 
and was under observation in the Naval Hospital 
at the Great Lakes Training Station, Illinois. 

Present Complaint: Violent headaches with 
weakness in legs. 

Onset and Course: States that his headaches 
come on gradually, usually on both temporal 
regions, sometimes attended by throbbing in top 
of head and at times with a feeling of fullness 
in the head and a bearing-down sensation in the 
occipital region, which is painful. States that 
the headaches seem to be worse during his work- 
ing hours but that he occasionally awakens at 
3 a.m. States that he 
at times suffers with vertigo and that the head- 
aches are usually accompanied by a slight sense 
Gives an indefinite his- 


with a severe headache. 


of mental depression. 
tory of diplopia. Also states that at times has 
blurring of vision which is not adequately de- 
scribed. 

Physical Examination: Fairly well nourished, 
white, male, whose normal weight is 138, present 
weight 122. Height 5 ft. 8 in. There are no evi- 
dences of gross physical conditions but patient 
has a somewhat anemic, flabby appearance, par- 
ticularly of his arms and legs. blood pressure 
118/78. Has very thick growth of black hair on 
head; heavy black evebrows joining over nose; 
heavy body growth of hair; masculine distribu- 
tion, 

Neurological E.vanination.—SsStation and Gait: 
Station is one of ataxia, more specifically de- 
scribed as a state of walking in a manner of 
mechanical balance with feet somewhat widely 
separated; with a dragging of the heels and 
hyperextension of the knee joints; with a mani- 
festly greater degree of weakness in the left leg 
as compared with the right leg. Romberg test 
is very positive, even with feet well apart patient 
immediately falls to the rear and to left. 

Tremors: Extended hands and fingers give 
coarse, persistent tremor—none of tongue. 

Incoordination: INT test—patient misses tip 
of nose 1’ inches with each index finger. The 
knee-heel test is done imperfectly. Patient stat- 
ing that he seems to know where his heels are 
going but does not put them in that place. There 
is no adiadokokinesia. 

Cranial Nerves: There is no evidence of cran- 
ial nerve disturbance except a slight tendency 
toward internal squinting of the right eye. The 
motility of the eyes is O. kK. No nystagmus. The 
pupils are mildly dilated, regular, equal and react 
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to light and accommodation promptly. (Atten- 
tion is invited to attached report of opthalmo- 
scopic examination of eye grounds.) There is 
no evidence of constriction of field of vision and 
no evidence of hemianopsia. 


Reflexes: The mandibular reflexes, biceps and 
triceps are somewhat exaggerated. The upper 
abdominals are present but obtunded on each side. 
Lower abdominals are present but obtained with 
great difficulty. The cremasterics are present 
and equal. The rectal reflexes are present. Bulbo- 
cavernos is present. Plantar reflex normal. No 
Babinski. Patellar reflexes are present but ob- 
tained only by diverting patient’s attention and 
by re-enforcement. 


ITypotonus: There is a marked condition of 
hypotonia of the upper and lower extremeties, 
same being much more marked in the lower ex- 
tremities. There is a lack of muscular power in 
the upper and lower extremities, same being 
much more marked in the lower extremities, par- 
ticularly the left side. It is possible to unduly 
flex the legs on the thighs with the patient in a 


sitting position. 


Paralysis: It is a matter of doubt as to the 
presence of atrophy of the thenar and hypothenar 
eminences. Some flattening is suspected. Tongue 
protrudes straight. There is no evidence of wrist 
or foot drop. The vasomotor reflexes are prompt 


and lasting. 


Sensation: Sterognostic, epicritic and proto- 
pathic sensibilities appear to be normal, except 
there is apparently a retarded pain in impulse. 
There are no evidences of tenderness on pressure 
over principal nerve trunks. 

Speech: There is no scanning or slurring on 
test phrases. 

Mental Examination: There are no evidences 
of any psychosis—no deterioration of mind. 
Patient is very intelligent, cooperative and frank 
in examination. 

Laboratory History: Electrical reflexes show 
greater contractibility in response to negative 
galyanism than to positive galvanism. There is 
a normal degree of galvanic excitability. Faradic 
stimulation shows normal response. 

Blood: Wassermann, negative. 

Spinal Fluid: Wassermann, negative; globu- 
lin, not increased; leucoctytes, two per cubic 
millimeter. 


TRAUMATIC RETRODISPLACEMENT 
OF THE UTERUS.* 
M. Pierce Rucker, M. D.., 
Richmond, Va. 


One needs only to read the graphic account by 
Marion Sims! of how that pioneer in gynecology 
discovered the speculum that bears his name, 
to be convinced that there is such a condition as 
traumatic retrodisplacement of the uterus, al- 
though most of us may practice medicine a life- 
time without seeing such a case. In fact, many 
writers? maintain that there is no such condition. 
The backward position of the uterus seems to be 
normal with many women. Stacy", at the Mayo 
clinic, examined 1,000 multipara who gave no 
history of pelvic diseases and found 20 per cent 
of them with a retrodisplacement. Lynch‘, in a 
series of 1,200 postpartum examinations made 
six or eight weeks after delivery, found a back- 
ward displacement of the uterus in more than 
1) per cent. He was able to correct 72 per cent 
of these by replacement and pessary support. 

Marion Sims’ case was instantly relieved of in- 
tense suffering when the uterus was replaced in 
the anterior position. Stacy found 202 women 
out of 1,000 with the same position of the womb 
and entirely unaware of it. Forty per cent of the 
women who have borne children have wombs 
in a backward position and so little discomfort 
that it is difficult to get them back for a post- 
partum examination. What makes the difference 
in these two pictures? The position of the uterus 
is merely incidental. It is the interference with 
the circulation that causes the pain and discom- 
fort. We have an analogous condition in uterine 
fibroids. The fibroid itself gives no discomfort, 
unless it be of e <treme size, but a fibroid with a 
twisted pedicle causes intense suffering. 

The situation that confronts the railroad sur- 
geon is this: A woman passenger meets with an 
accident. An examination is made and the womb 
found in a retroposition. The chances are at 
least one to five that such will be the case. Pos- 
sibly she is told that she will never be normal 
without an operation. Her lawyer pictures to 


*Read before the Atlantic Coast Line Railway Sur- 
geons at Orlando, Florida, January 17, 1924. 

1Sims, J. Marion: Clinical Notes on Uterine Surgery, 
New York, W. Wood & Co., 1866. 

2Mock, Harry E.: So-called Traumatic Displacements 
of the Uterus, J. A. M. A. 79:797, September 2, 1922. 

3Stacy, Leda J.: Anteposition and Retroposition of the 
Uterus, J. A. M. A. 79:793, September 2, 1922. 

4Lynch, Frank W.: Retroversions of the Uterus Fol- 
lowing Delivery, Am. J. Obst. and Gynec. 4:362, Oc- 
tober, 1922. 
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the jury all the numerous operations that have 
been devised for this condition and likely gloats 
over their very number, as an indication of the 
uncertainty of a cure. His client, he tells the 
jury, has a condition that baffles modern surgery, 
all as the result of the carelessness of a heartless 
corporation. 

In 1921 I was a witness in such a case. The 
patient was carried past her stop and was obliged 
to alight from the car on an embankment. The 
bottom step was some four feet above the 
ground. I had confined the patient several 
months before, and her lawyers put me on the 
stand to testify that I had discharged her in good 
condition, which I was very glad to be able to 
do. I can not give you an account of her symp- 
toms, as I did not see her after the accident. 
Irom my notes, however, I can construct the fol- 
lowing past history: In 1914, when the patient 
was 20 years old, she was operated upon and 
the appendix and left ovary were removed 
and a retrodisplacement of the uterus corrected. 
The patient married in 1915. The following 
February she aborted. In August, 1916, when I 
saw her for the first time, she was three months 
pregnant, and was suffering from an incarcerated 
uterus. The pregnancy was uncomplicated after 
this time and her confinement was normal in 
every respect. In September and October, 1918, 
she complained a great deal of weakness, nerv- 
cusness and pain in the back. The least exertion 
tired her out completely. She menstruated 
sometimes twice a month and often passed clots. 
No pelvic examination was made at this time. 
In May, 1919, she was again pregnant. Her 
pregnancy was uncomplicated; in fact, she felt 
better than usual. Her labor was short and easy 
and her discharge examination on April 12, 1920, 
sixty-eight days after her confinement, showed 
her to be in good condition with an anteflexed 
uterus. In June she was complaining of pain 
in back and pelvis, and of some trouble in the 
rectum. She was nervous, and weak. Again she 
refused a pelvis examination. She spent a good 
part of the month in bed. In September she met 
with her accident. Pelvic examination revealed 
(so I am told) a retroverted uterus, and in due 
time the jury awarded her $2,000 damages. 


How are the conscientious railroad surgeon 
and the claim agent, and my experience is that 
railroad companies are perfectly willing to give 
the patient the benefit of any reasonable doubt, 
to know the rare case of real injury from the 


normal or subnormal case that has met with 
an accident? It is on this point that I would par- 
ticularly like to hear a full discussion. Marion 
Sims relieved his patient the instant the uterus 
went back in place. He does not so state, but I 
imagine the uterus was extremely tender, like 
a fibroid with a twisted pedicle. He does, how- 
ever, state that the uterus remained in its correct 
position. I have searched every available text- 
book on gynecology for the symptomatology 
of this condition, and the only thing that I could 
find is that given by the late Dr. Gaillard 
Thomas® : “These remarks do not apply to sudden 
retroversion, the result of succession, in which 
variety the symptoms are marked and severe. 
The patient falls to the ground and is unable to 
rise, experiences the severest pelvic pain, suffers 
from suppression of urine and feces, and is often 
in such agony that the face is bathed with per- 
spiration and the pulse becomes weak and flut- 
tering.” 
616 Medical Arts Building. 

°Thomas, T. Gaillard: A Practical Treatise on the 
Diseases of Women, Ed. 4, Philadelphia, Henry C. Lea, 
1875, p. 376. 





GLAUCOMA-SIMPLEX.* 
W. Hersert Apams, M. D., 
Jacksonville, Fla. 

The presentation of a lengthy paper, couched 
in highly technical language, on any specialty, in 
my opinion, is entirely out of place at a meeting 
of this kind, composed, as it is, of men of every 
specialty, and general practitioners. This paper, 
| promise you, will be brief, and as free from 
technical phrases as possible. 

Only my deep conviction that your attention 
should be called to this very common and very 
frequently wrongly diagnosed eye condition, 
causes me to bring this subject of simple non- 
inflammatory glaucoma to your attention at this 
time. [ shall only mention the other varieties of 
glaucoma, namely acute inflammatory, second- 
ary, and congenital glaucoma, or bupthalamos, 
and while they are of frequent occurrence, and 
of much importance, their recognition is com- 
paratively easy, and the indications for treatment 
are very definite. 

Chronic simple glaucoma, however, is very 
insidious in its onset and only too frequently it 

*Read before the Fiftieth Annual Meeting of The 


Florida Medical Association, held at Jacksonville, May 
15, 16, 1923. 
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ADAMS: GLAUCOMA-SIMPLEX 


is not recognized until it is too late for its treat- 
ment to be wholly successful. This disabling dis- 
ease is of much more frequent occurrence than 
most of you, who have not had your attention 
especially called to it, have any conception. It is 
the cause of more cases of partial and total blind- 
ness in the adult than any other single disease 
of the eve. It is said to be more prevalent in the 
Jewish, Egyptian and Negro races, but I have 
found it very prevalent here in Florida among all 
races. Probably more frequent in the Negro 
races, in proportion, than in the white. It is 
rarely found before thirty years of age, and oc- 
curs more frequently between forty and _ sixty 
vears of age. Men and women are attacked in 
about equal proportion. Some of the predis- 
posing causes are: Age, hyperopia, especially if 
not corrected, small eves, especially small cor- 
neas, constipation, violent or depressing emo- 
tional disturbances, etc. It is rarely seen in 
myopes. No satisfactory explanation of its cause, 
in all cases, has so far been made. The prob- 
ability is that it may be caused in several differ- 
ent ways. 

You all know that the eve has an anterior, a 
posterior and a vitreous chamber, and that the 
aqueous humor is secreted by the ciliary vessels 
and that the secretion is constantly being formed 
and passes out of the eye, chiefly through the 
small channel called Schlemm’s canal, where it is 
taken up by the anterior ciliary veins. This canal 
is situated a short distance behind the corneo- 
scleral margin. The borders of the canal are lined 
with a fine mesh-work of fibres, called the pec- 
tinate ligament. 

Anything that narrows the calibre of the canal, 
or increases the viscosity of the aqueous humor, 
or increases disproportionately its secretion, niay 
cause an interference with excretion, and if so, 
glaucoma or increase of the ocular tension is 
hound to occur, 

This increase of tension soon causes a bending 
backwards of the lamina cribrosa, which is 
merely a network of fine fibres, through which 
the optic nerve enters the eve. This pressure on 
the optic nerve fibres soon produces atrophy, 
more common, at first, on the temporal side, but 
steadily increases until there is complete atrophy 
of all the nerve fibres. This, of course, produces 
total blindness. 

The progress in this form of glaucoma is, as 
a rule, very slow, and may extend over several 
years before it eventuates in total blindness. 
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Owing to its slow onset, it rarely produces pain, 
and the external eye, to a superficial inspection, 
is practically normal. The anterior ciliary veins 
may be enlarged. The central or direct vision 
may be almost normal until a late stage of the 
disease. The patient may notice haloes around 
lights at night, and that he has to change his 
glasses very frequently, and even then, the vision 
becomes indistinct, difficult and uncomfortable. 
Of course, should the central vision become dis- 
turked early in the disease, the patient is more 
likely to recognize that something is wrong, 
especially if he has only one sound eye. The 
disease generally affects one eve first ; but prac- 
tically always involves the other eye sooner or 
later. The loss of the field of vision, occurring 
first on the nasal side, is one of the most charac- 
teristic svmptoms, but as this loss of vision in 
the nasal field is compensated by the other eye, 
it is not so quickly noticed as if it were on the 
temporal side. The field of vision at times con- 
tracts concentrically. The general medical man 
may recognize this disease by the following 
symptoms: The pupil of the affected eye is near- 
ly always a little larger than is generally found 
in hyperopes of the patient’s age, the tension is 
slightly increased, but this is not a constant 
symptom. The tension may be tested by palpat- 
ing with the finger tips, over the upper part of 
the eye, through the closed lid, the patient having 
heen asked to look down (illustrate method ). 

Of course, a tonometer furnishes much more 
accurate information as to tension than fingers, 
but the general praciitioner, as a rule, is not 
jamiliar with its use, and does not possess a tono- 
meter. The core>a may be slightly anesthetic, 
and the anterior ciliary veins are generally en- 
larged. Of course, an opthalmoscopic examina- 
tion will sho. the cupping of the disc more or 
less definitely, according to the stage of the 
(lisease. 

The blood vessels may be seen bending sharply 
over the edge of the disc, and the arteries 
pulsating spontaneously, or are easily made to 
do so by slight pressure on the globe; the optic 
nerve is generally paler than normal. Then, by 
oblique illumination, the lens will present a 
greenish reflex—in fact, the name of this disease 
comes from a Greek word, meaning green, and 
the Germans call it “grauer star’, meaning green 
cataract. This greenish reflex has somewhat the 
appearance of a cataract, and to the inexperi- 
enced observer, is frequently mistaken for a cata- 
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ract, and gentlemen, right here is where the fatal 
mistake of diagnosing these cases as cataract is 
often made, and what is of far more serious im- 
port to the patient, is the almost invariable advice 
that “nothing can be done for the eye until the 
cataract is entirely ripe, and the patient entirely 
blind,” followed by the consoling advice that at 
that time the cataract can be removed and the 
sight restored. 

It is difficult for me to restrain myself from 
very harsh criticism of any medical man, who 
makes this totally wrong diagnosis, and what 
is much more serious to the patient, giving him 
such fatally wrong advice. Even should the pa- 
tient have a beginning cataract, he should be told 
that the cataract should be seen by a competent 
oculist'at an early stage of the disease, if possible, 
so that the fundus of the affected eve may be 
thoroughly studied with a view to determine 
whether or not the retina is normal, so that when 
the cataract is mature, he will know whether or 
not its removal will restore vision. Furthermore, 
all cataract cases should be examined at rather 
frequent intervals, if convenient, for many rea- 
sons, which [ shall not enumerate at this time. 
I feel very strongly on this matter of frequently 
mistaken diagnosis of simple glaucoma for catar- 
act, and the usual proverbial advice. I have re- 
cently seen three cases of glaucoma-simplex, who 
came from distant parts of the State, to have 
their cataracts removed, having been told by 
their medical advisers that this operation would 
restore their sight. They had waited until they 
were totally blind, and beyond any help, what- 
ever. | found that each one had absolutely clear 
lenses, and had no symptoms, whatever, of cat- 
aract. 

To obviate such embarrassing occurrences for 
the oculist, who is obliged to tell the patient the 
true state of affairs, and in the hope that it may 
save some future patient such an unfortunate 
experience, this paper has been prepared and 
presented. 

Concerning the treatment of this disease, I 
shall say only a word: It consists of general and 
local, medical and surgical treatment. Any re- 
fractive error should be fully corrected. Too 
much near-work should be advised against. Con- 
stipation, in my opinion, is a very potent factor 
in the cause of this disease, and must be contin- 
ually guarded against. Plenty of sleep, and 
avoidance, as much as possible, of worry and de- 
Sources of local infection 


pressing emotions. 
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must be sought for and eliminated, if possible. 

Operations : I shall mention only two, which in 
my experience have been the most satisfactory, 
namely iridectomy and trephining. Either one of 
these operations, properly performed, will fre- 
quently stop any further progress of this disease. 
Not treated, the disease inevitably terminates in 
blindness, with all its mental and physical dis- 
tress, frequently reducing the patient to absolute 
penury, and causing him to be a liability instead 
of an asset to the community. I hesitate to give 
an opinion as to the number of blind and half- 
blind in this city, and in Florida, but I believe 
the number to be several hundred. 

Gentlemen, if this paper shall cause you to 
look into this matter a little more carefully, and 
thus prevent any one of you from making this 
fatally wrong diagnosis, and help to preserve one 
individual’s most priceless faculty, sight, I shall 
be amply repaid for presenting this paper, which 
I feel is very inadequately prepared and crudely 
presented, for your consideration. 





A NEUROLOGICAL CASE HISTORY. 
Raven N. Greene, M. D., 
Jacksonville, Fla. 

The following case history is presented be- 
cause of its interesting findings: 

Mr. R. M. A., seen November 26, 1925. Pres- 
ent address, Delray, Fla. Referred by Dr. Roy 
Webb, Delray, Fla. Age 38. Nativity, Japan. Sex, 
male. Civil condition, single. Educational ad- 
vantages, graduate of Cornell University in 
Home environment, urban. Finan- 
Occupation, farmer. 


horticulture. 
cial condition, marginal. 
Denies veneral disease. Admits mild alcoholism 
prior to prohibition. Uses tobacco moderately, 
not addicted to the use of drugs. 

Family History: Father died at age 19 because 
of accidental poisoning. Mother living and in 
good health at age of 79. No brothers living, no 
brothers dead. No sisters living. One sister died 
of organic heart lesion at age of 44. Neither 
parent alcoholic or rheumatic. Family history 
as to cancer, syphilis, tuberculosis, insanity, al- 
coholism, paralysis, gout, drug addiction and 
other contributing causes is negative. 

Past History: History as to birth complica- 
tions and childhood peculiarities is negative. Pa- 
tient does not seem well informed. Childhood dis- 
eases negative. Adolescent diseases: Was sick 
for six weeks on account of some kind of kidney 
trouble at the age of 21. Cannot give any details. 
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Adult diseases, none. Surgical operations, none. 
Injuries, last June was injured in motor-cycle 
accident, suffered contusion of left shoulder 
without fracture. Not followed by paralysis and 
not complicated by loss of consciousness. Prin- 
cipal symptom following injury, pain. Has never 
been paralyzed. Negative history for convulsive 
seizures, fainting attacks or loss of conscious- 
ness, headache or vertigo. Has never experienced 
visual disturbances and is negative for blurring 
of vision or diplopia. Has never had pus in- 
fection of ears. Has not suffered particularly 
with sore throat. Negative history for swelling 
of feet, face or hands. Has never had digestive 
disturbances ; has never vomited blood. Appe- 
tite is good. Thirst is normal. Not constipated 
until recently. I1as never been jaundiced. Has 
never had appendicitis, gallstone or kidney colic. 
Some years ago suffered mildly on account of 
hemorrhoids. [las never passed blood in stools. 
Has never had diarrhcea or dysentary. Urinary 
symptoms, negative for pain or blood. Has 
never lost control of bowel or bladder move- 
ments. Negative for tvphoid, malaria, diptheria, 
smallpox, scarlet fever and rheumatism. Normal 
weight 116, present weight 118 pounds. 


Present Complaint: Pain in left shoulder and 
muscular weakness in left arm and leg, and in- 
ability to differentiate heat and cold on right 
side with hyperesthesia on right side. 

Physical Examination: \Well-nourished indi- 
vidual, whose posture appears to be somewhat 
spastic and inclined towards being hemiplegiac. 
Pulse 78. Temperature 98.2 F. Respiration 16. 
blood pressure, systolic 120, diastolic 90. Teeth 
are in fair state of preservation. Tonsils bilater- 
ally infected and of the submerged type. Tongue 
negative. Nose negative. Ears negative. Sinuses 
transilluminate normally. Cervical, epitrochlear 
and inguinal glands are not enlarged. Left 
arm and forearm show distinct atrophy. No 
evidence of atrophy of small muscles of hand. 
Left leg slightly atrophied. Heart shows normal 
position with maximum point of cardiac impulse 
normally placed in fifth interspace. No murmurs 
heard. Lungs expand normally. Vocal fremitus 
normal and in general no adventitious sounds or 
symptoms noted in examination of lungs. Ab- 
domen is well nourished, but covered with nu- 
merous small oval scars; scars also being present 
over spine, and resultant from counter-irritant 
treatment while a child in Japan. There are no 
masses or tender points noted in abdomen. Spleen 


is not palpable, liver not felt ; apparently not en- 
larged. Kidneys not felt. No evidence of hemor- 
rhoids. Joints appear to be normal. Genitalia 
normal. 

Neurological Examination: Has spastic pos- 
ture slightly stooped forward and in walking 
slightly hemiplegiac. The pupils are fusiform 
in shape, react to light and accommodate prop- 
erly. Opthalmoscopic examination of eye grounds 
reveal normal fundi. There is no evidence of 
muscular imbalance; no nystagmus. There is 
absence of scanning speech. Cranial nerves nega- 
tive. Mandibular reflex present. Biceps and 
triceps reflexes present, but markedly diminished 
on left side. Upper and lower abdominals present 
on right side, absent on left side. Vasomotor re- 
flexes prompt and lasting. Cremasterics present 
on right side, diminished on left side. Patellars 
present but increased on left side. Plantars nor- 
mal. There is slight ankle colonus on left side. 
Babinski sign and Romberg symptoms absent. 
There are no trophic disturbances. There are no 
tics or tremors. Patient is unable to differentiate 
heat and cold over the right leg, thigh and right 
side of body, right arm and forearm. The low- 
ermost portion of the brachial plexus seems in- 
volved. Upon being touched with tube contain- 
ing warm water complains bitterly of pain. Dif- 
ferentiates heat and cold normally on left side. 
Epicritic sensibilities are impaired on left side; 
normal on right side. Pain responses are marked- 
ly diminished on right side, normal on left side. 
Vibratory sensibilities particularly absent on 
right side, normal on left side. Stereognostic 
sensibilities unimpaired. There is no evidence of 
tetany. Electrical reactions not taken. 

Mental Examination: Insight, memory and 
judgment unimpaired. No history of psychotic 
episodes and apparently has no delusions or hal- 
lucinations. Has normal social attitude. Is mild- 
ly and normally depressed. 

Laboratory Findings: Blood Wassermann 
negative on both antigens. Spinal fluid not ob- 
tained. Urine amber color. Specific gravity 
1015. Phosphates present. Negative for albumin, 
sugar and indican. Freshly voided specimen is 
alkaline in reaction. Microscopic examination 
reveals few pus cells, few epithelial cells, many 
cylindroids, many coarse, granular and hyaline 
casts. Differential leukocyte count, in three hun- 
dred cells counted: Polys, 79 per cent; large 
monos, 5 per cent; small monos, 10 per cent; 
eos., 3 per cent; transitonials, 1 per cent; lym- 
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phocytes, 2 per cent; red cell count, 4,555,000; 
white cell count, 10,650 ; hemoglobin, 90 per cent ; 
color index, 1 per cent. Feces and sputum not 
examined. 

Diagnosis: Undetermined. Cord tumor. Le- 
sion of servical portion of spinal cord or syringo- 
myelia. 

Treatment Recommended: The patient, upon 
being informed of the serious possibilities in his 
condition, was desirous of returning to his home 
in Salt Lake City, Utah, and was advised to con- 
sult Dr. Peter Bassoe in Chicago, who was like- 
wise unable to complete an adequate neurological 
study, and he in turn referred the patient to Dr. 
M. C. Lindem, Salt Lake City, Utah, after 
which nothing further has been heard from the 
patient. 

It is manifestly evident that, with the symp- 
toms as presented, antero-postero and lateral 
stereoscopic X-ray plates of the neck should be 
made in order to eliminate actual injury to the 
bony structures of the cervical spine. 

Blood Wassermann, which is negative, does 
not eliminate the question of syphilis of the cen- 
tral nervous system, and for this reason careful 
examination of the spinal fluid should be made 
in order to determine the presence or absence of 
xanthochromia, which substance might be pres- 
ent with cord tumor; and also to determine by 
cell count, globulin estimation and Wassermann 
reaction of spinal fluid, the possible presence of 
syphilis of the central nervous system. The 
lumbar puncture should preferably be done by 
the method of a compression of the jugulars and 
measuring manometrically the pressure before 
and after compression of the jugulars to de- 
termine, if possible, the presence or absence of 
spinal block. Puncture of the cisterna magna 
would also be a justifiable procedure. 

This case apparently presents a condition of 
an atypical Brown-Sequard syndrome. Whether 
this lesion is inflammatory, neoplastic or de- 
generative is impossible to state. The uppermost 
level is probably at about the fourth cervical, and 
rather intramedullary than extramedullary. 

In order to get a more definite diagnostic con- 
clusion in this particular case it would be neces- 
sary to know the precise chronological order of 
appearance of symptoms. Unfortunately it was 
impossible because of the apprehensive state of 
the patient, and the painful perversion of sensi- 
bilities, to obtain satisfactory electrical exami- 


nation. Repeated sensory examinations, pref- 
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erably by two independent examiners, would be 
advisable, and particularly sensory examination 
after lumbar puncture, with comparison of re- 
sults with those obtained before puncture, might 
aid in clarifying the diagnosis. 

The case emphasizes the necessity for careful 
neurological investigation of patients presenting 
neuritic symptoms, for the reason that subjective 
symptoms are misleading until more clearly 
demonstrated in a routine neurological exami- 
nation. 

After the above case history was written a let- 
ter has been received from Dr. Martin C. Lindem, 
Salt Lake City, Utah, under date of December 
19th, as follows: 

“Mr. R. A. was referred to me by Dr. Peter 
Dr. 
Bassoe made tentative diagnosis of spinal cord 


Bassoe, Chicago, on December 3, 1923. 


tumor as a first probability, a svringomyelia as a 
second probability, situated between the fifth 
cervical and the first dorsal vertebrae, with the 
recommendation that a lumbar puncture be per- 
formed and excluding certain inflammatory con- 
ditions that an exploratory laminectomy be per- 
formed. The physical findings were practically 
the same as those noted on your chart sent me 
by Dr. Bassoe, with some progression, and almost 
complete paralysis of the left upper extremity 
with a typical Brown-Sequard syndrome. I 
append a copy of the laboratory findings and the 
operative findings at the laminectomy which I 
performed on December 11, 1925. 

The patient is convalescing nicely from the 
operation and is beginning to move his left arm 
a little, while his pain symptoms are relieved. 

Laboratory and operative findings: Spinal 
puncture; fluid apparently not under increased 
pressure. Pressure varies with position, fluid is 
clear. Serologic report: Spinal fluid; cell count 
t per cubic millimeter; globulin increased ; col- 
loidal gold 0125432000-0. Wassermann nega- 
tive. X-ray report: A. P. view shows slight ir- 
regularity of outline of transverse process, right 
side, sixth and seventh cervical vertebrae. Lat- 
eral view shows some slight alteration in density 
of bodies of the fourth and fifth cervical. Insuf- 
ficient evidence for positive opinion as to existent 
pathology. See above. 





December 10, 1923.—Following lumbar punc- 
ture patient had an exacerbation of pain in the 
neck region and the paralysis of the left arm has 
become almost complete. Flexion at the elbow an 


arc of about fifteen degrees when held at right- 
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HODSON: THE ABUSE OF THE MAXILLARY ANTRUM 


angles. No movement of shoulder joint. Fingers 
paralyzed. 


December 11, 1923.—Operative report : Oper- 
ation performed at St. Mark’s Hospital. Ether 
anesthesia. Benzine and iodine preparation of 
the skin. Right, curved, paramedian incision, 
exposing the ligamentum nuchi attached to the 
spines of the first thoracic to the fourth cervical 
vertebre. ‘The muscles are separated in the 
median plane and the laminz exposed with a 
sharp periosteal elevator. Moderate amount of 
hemorrhage controlled by hot packs. The spines 
are cut away and the laminz bitten away with a 
ronguer, exposing the cord in the spinal canal. 
The epidural areolar tissue is fibrous in charac- 
ter and adheres to the bone and the dura. Pal- 
pation of the cord reveals a soft, doughy region 
opposite the bodies of the fifth and sixth cervical 
vertebrae. The cord above and below this level 
is normally firm. On incising the dura mater 
of the spinal cord a great deal (about 75 c.c.) of 
cerebro-spinal fluid escapes under pressure. Fol- 
lowing this the doughy mass in the cord disap- 
pears and the region between the levels described 
as normal collapses so that the cord is flattened, 
soft, and only about half normal thickness. The 
inner surface of the dura is adherent by fibrous 
adhesions to the piaarchnoid over the entire area 
of softened cord, that is, posteriorly. The cord is 
lifted on an iris hook and freed from all its ad- 
hesions. The dura is closed by a continuous 
suture of catgut, the muscles are closed in two 
layers with catgut and the skin with interrupted 
stitches of dermol. The operation lasted one 
hour and thirty minutes, the patient’s pulse was 
never over 80, breathing was easy, and he was 
at no time cyanotic. Patient was returned to the 
ward in excellent condition. There was no evi- 
dence of shock. A portion of the spidural areolar 
tissue is saved for microscopic examination. 

Post Operative: December 11, 1923, 8 p. m., 
operative day. Fully conscious. No paralysis. 
Considerable pain. Voided five ounces urine. 
Takes fluid. Pulse, 130. Temperature, 100. 


December 12, 1923. Temperature, 101. Pulse 
120. Morphin required to control pain in supra- 
clavicular region. Fairly comfortable and asks 
for food. 

December 13, 1923. Temperature, 99. Pulse, 
100. Aspirin grains, 10. Pyramidon grains, 5; 
controls pain. Had one hypodermic of morphin 
during night. 
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The findings of Dr. Lindem confirm the diag- 
nosis of syringomyelia, involving the cervical 
portion of the spinal cord. 





THE ABUSE OF THE MAXILLARY 
ANTRUM. 
B. F. Hopson, M. D., 
Miami, Fla. 


| make no apology for this short article that 
only attempts to convey one idea, not quoting a 
score of authorities that are familiar to every 
reader of medical literature, or to prove it by a 
page of statistics, that are not always inter- 
esting, even if correct. 

The one idea I wish to convey is really a pro- 
test against the abuse of the maxillary antrum by 
a few dentists. Apparently these men see a gol- 
den indication for invading the above named 
cavity, although they would have us, as well as 
the patients, believe that all infected antrii are 
due to some pathological condition of the teeth 
or alveolar process. The antrum of Highmore is 
pyramidal in shape, with the base to the side wall 
of the nose, the apex at the malar process of the 
superior maxillary, it is bounded above by the 
obital plate, in front by the canine fossa, and pos- 
teriorly by the ptery-gomaxillary fossa. 

The average size of this cavity is 40 mm. in 
height, 30 mm. in breadth, and 35 mm. in depth, 
but varies with age, sex and size of patient. 

The nasal wall is the most important from the 
standpoint of the rhinologist, the alveolar bound- 
ary, or process, to the dentist (from the first pre- 
molar to the third molar) as the second premolar 
and the first molar are in close contact with the 
floor of the antrum. 

The nasal wall is the thinnest, and easiest 
place of attack, either for diagnostic, therapeutic, 
or surgical purposes. The canine fossa being the 
next most vulnerable point. Granted that 75 per 
cent of antrum troubles are due to infection from 
the nasal cavity, why should anyone persist in 
opening the antrum by extracting a tooth (some- 
times a sound one), and puncture through the 
socket into the antrum and continue to irrigate 
day after day, and for weeks in some cases, until 
a permanent opening is established that is difficult 
to close with constant reinfection going on from 
the bacteria in the mouth? 

About two months ago a patient was brought 
to the office because a portion of his food came 
back through his nose during mastication. On 








222 
examination I found an opening through the 
alveolar process (where the first molar tooth had 
been extracted) the size of a large goose quill, 
surrounded by extremely dense fibrous tissue. 
The tooth had been extracted for the purpose of 
opening and draining the antrum. The treatment 
had consisted of irrigations, packing, and ap- 
plications of silver nitrate, for nearly three 
months. 

Now this is only an extreme case of what may 
result, when such asinine treatment as opening 
the maxillary sinus by extracting a tooth that 
does not extend into the antrum, and then go on 
and puncture through the tooth socket into this 
cavity for an infection that has migrated or ex- 
tended by continuity of tissue from the nasal 
fossa. 

It sometimes happens that a tooth protrudes 
into an abscess in the antrum, and pus follows 
the extraction of the tooth. In such cases it is 
perfectly justifiable to irrigate through this open- 
ing with normal salt, permanganate, or Dakin’s 
solution. This treatment, however, should not 
be continued indefinitely. If at the end of a week 
or ten days the discharge has not subsided and 
the opening ready to close, the case should be 
turned over to the rhinologist, or referred to him 
for consultation. 

This method is not usually followed, for the 
monotonous irrigation through the tooth socket 
is often maintained day after day, even weeks, 
or the wound may close with an infection left 
in the antrum. The patient is then allowed to 
perambulate among his fellow creatures with an 
indescribable foul breath, or ozena may develop, 
or the patient may later on require a radical op- 
eration on the antrum, all of which could have 
been avoided by proper drainage and treatment 
through the nasal wall in the early stage of the 
infection. 

In conclusion I would sum it up thus: 

That probably 75 per cent of all acute infec- 
tions of the antrum are due to pathogenic bac- 
teria in the nasal fossz, invading the antrum by 
way of the natural opening in the nasal wall of 
the maxillary antrum. And that 50 per cent of all 
chronic infections of the antrii, suppurative or 
non-suppurative, are due to the same cause. 
That most cases of persistent foul breath and 
ozena are due to a chronic suppurative or non- 
suppurative infection in antrum. That if open- 
ings are made into the antrum through the al- 
veolar process by way of a tooth socket do not 
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clear up the infection promptly, than a counter- 
opening for drainage should be made through 
the nasal wall at the lowest point on the floor of 
the nose. That, in my humble opinion, the maxil- 
lary antrum is exclusively the field of the rhinol- 
ogist, except in such cases where the palatal 
process of an infected molar penetrates the an- 
trum. 





THE FAKER.* 
L. S. OprennemmMer, M. D., 


Tampa, Fla. 


The bent of the average man and woman to 
acquire money with the least possible effort, 
regardless of service, merit or reciprocity, is in 
evidence in every-day life and in all classes, but 
in no field is it so glaring as in that of claimants 
against corporations, and more especially rail- 
way and street car companies, where the indi- 
vidual lays aside his conscience like an old glove 
in order to make “easy money,” and where the 
claimant’s lawyer helps to educate and foster this 
inherent weakness of human nature by encourag- 
ing and accepting every case regardless of its 
justice. 

The professional training of the lawyer's 
psychology places his conscience subsidiary to 
his manipulation of the law. In this regard he is 
the moral superior of some doctors whose profes- 
sional psychic training has been free from the 
warpings of truth, but who nevertheless espouse 
the views and desires of any patient soliciting 
their help, and readily become the willing tool of 
the claimant and his lawyer. 

None of us should boast of being invulnerable 
to the mild-mannered man or the pretty woman, 
whose pleadings and tears melt us into pity and 
credulity. The well-known susceptibility of the 
average jury to sympathize with the plaintiff and 
surrender before the pleading oratory of his 
lawyer, are corporation aphorisms. As stated by 
one of our surgeons, he so often witnesses un- 
fairness in claimants, that involuntarily he 
suspects every one of those that come to him of 
malingering. 

On the other hand, it is very poor judgment 
for the attending surgeon to forget his diplomacy 
by showing any evidence of suspicion, thereby 
provoking a militant attitude on the part of the 
claimant. 


*President’s Address, Association of Florida Railway 
Surgeons, Jacksonville, 1923. 
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OPPENHEIMER: 


Many terms might appropriately be applied to 
these claimants: faker, malingerer, imposter, 
crook, fraud, simulator (conscious and uncon- 
conscious), disabiliteer, neurasthenic, hysteric. 

The detection of these often requires more 
ingenuity than the average physician possesses. 
And it is to the doctor’s moral credit that he 
makes no boast of incredulity or cunning to low- 
er him to the detective standard. Indeed, in his 
daily relations with humanity’s appeals, he illus- 
trates the profession of him who said, “I would 
rather believe in the honesty of all mankind and 
be deceived from time to time than to believe in 
universal depravity and never be deceived.” But 
the doctor should know that these methods exist 
and how he can best aid in frustrating them. 

The following cases represent some of the ex- 
tremes to which these fakers will go: 

Case 1.—Told by a witness: “Three people, a 
woman and two men, on a crowded railway plat- 
form, who seemed to be crowding unnecessarily 
close as the train came up. As the passengers 
were coming off we saw the woman suddenly 
fall in a heap on the platform, rolling over and 
over and groaning and crying that she had been 
pushed off the train. The two men came up and 
began to explain what they saw, etc. I sought 
out the station master and related what I saw. 
He gathered the name of witnesses, and made 
memoranda. 

The woman, a Mrs. McDonald, brought suit 
for $20,000.00. The detective department had in 
the meantime gotten busy and run down the 
gang, five of them, and put four under arrest. 
They had operated in three other cities—Erie, 
Pa., Cleveland, Ohio, and another city. They 
had collected damages in two cases. The one in 
Erie had been appealed. They were all convicted 
and sent to jail for varying terms. 

Cast 2.—Reported by Dr. E. P. Lacey, Chief 
Surgeon Woodward Iron Co., Bessemer, Ala.: A 
tram car broke loose on the tipple of a coal mine, 
ran down the slope, jumped the track and hit a 
miner on the back of the head, inflicting a bad 
lacerated wound four or five inches long. Pro- 
nounced concussion, from which he slowly re- 
covered. 

He complained of great weakness, and was 
unable to walk without crutches. I had reason to 
believe that he was having frequent conferences 
with a lawyer, by whom he was being thoroughly 





+The writer is under obligation to the General Intel- 
ligence Publishing Co., of Dallas, Texas, for several of 
these reports. 
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coached. On testing his reflexes he would get 
confused and forget the answers and symptoms 
he gave at a previous examination. 

The company had agreed to pay his regular 
salary during disability. 

His wife was keeping boarders. Some weeks 
after the accident one of them went to town and 
returned very much intoxicated. My patient 
was still using crutches and said it was impos- 
sible for him to walk without them. The intoxi- 
cated boarder entered the room, drew his re- 
volver and began shooting at every one in the 
room. My patient forgot his crutches and quick- 
ly led the procession away from the zone of 
danger. His disability and his claim ended there. 

Hernias, sprains, etc., claimed to have been 
produced for the first time, have frequently been 
detected as the trade of old frauds who changed 
their surnames and got damages from former 
companies for the same condition. 

Cast 3.—A man and wife were going down 
the aisle of a car to get off at a station. The 
woman slipped and fell. She claimed she slipped 
on a banana peel. The husband said he threw 
the peel out of the window. She said she struck 
her back against the arm of a seat. Examination 
at the hotel revealed a severe discoloration in the 
lumbar region. Suspicions were aroused by claim 
agents. Negotiations for settlement dragged on. 
The husband disappeared. The wife was dis- 
couraged, and confessed it was a premeditated 
affair; that she had tied a knotted cord around 
her waist next to the skin and discarded it before 
examination was made. They had often worked 
the trick successfully. 

Cast 5.—A young man alighting from a street 
car was thrown from the step by the sudden 
starting of the car before he was off. Struck on 
his pelvis with considerable force. Was unable 
to stand up. X-ray negative. Two weeks after 
was still unable to walk. Another X-ray picture 
by a radiologist showed probable fracture of the 
descending ramus of the ischium. Various ap- 
pliances were used with little success. Four or 
five weeks after, the company paid him $1,000.00 
on the advice of three physicians. Next day he 
was down town walking without crutches or 
limp. 

Casr 6.—In January, 1922, a switchman lost 
his hand by falling from a freight train going 
about twelve miles an hour. He walked to a hos- 
pital in the vicinity where he was treated. He 
claimed he was climbing up the side of the car 
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when the top hand-grab gave way and he fell 
between the cars, the wheels of one of which 
passed over his left hand. 


His contradictory statements of the accident 
and other circumstances connected therewith 
caused the claim agent to make some extensive 
investigations. It was noticed at the hospital 
that he had not lost his spectacles nor his hat, and 
that his clothes were not soiled. An investigation 
of the grab-iron showed that one of the screws 
had been unscrewed and removed. The follow- 
ing pertinent facts were developed in his history 
during the few years prior to the accident: He 
was a trouble-maker, a neurotic; had talked of 
committing suicide. In July, 1921, he sprained 
an ankle on jumping from a moving train. Claim 
was not allowed. In September he fell from a 
box car that was standing still and hurt his kid- 
ney badly. Was taken to a hospital and treated. 
It is believed that he here conceived the idea of 
losing his hand. In December he took out acci- 
dent insurance for $1,500 for the loss of life or 
limb. In January, 1922, he lost his hand, col- 
lected the insurance and sued the railroad com- 
pany for a large sum. 

Case 7—A young man lost both legs by being 
run over by a train in Montana. He was given 
judgment by a jury for $5,000.00, but the case 
was reversed on appeal by the company, no 
liability having been proven. He got a pair of 
artificial legs and filed another claim against the 
road, who, to dispose of his case, paid him $1,- 
000,00, 
coast, slipping on obstacles, rough handling, 
Ilis best stunt was 
In Texas he 


He worked the railroads from coast to 


falling from trains, ete. 
worked in Montana and Texas. 
bought a ticket at night from one station to the 
next, knowing that a junction existed between 
the two. When his ticket was called for he 
claimed to have lost it with his pocketbook. The 
conductor put him off at the junction. He was 
found at 4 a. m. next morning lying at the side 
of the track, face bloody, with artificial legs 
broken, and complaining of injury to is back. 
The crew found his pocketbook and ticket in his 


pocket. He claimed that the conductor would 


not give him time to find his ticket and that his 
injuries were caused by the train starting before 
he could get off. When confronted with records 
of his former “accidents” and “tricks” under 
different surnames, he admitted that the last 
accident was premeditated and he broke the legs 
himself over the rails and feigned unconscious- 


ness as he wanted to get even with the railroads 
because he had failed to collect his original judg- 
ment. 

Case 8.—Ununited fracture of right internal 
malleolus. Man had collected from insurance 
companies, railroads and street car companies, at 
various times ; collected from street car company 
twice by changing his name—once as an em- 
ployee after a few weeks’ connection with the 
company, and once as a passenger. 

Case #—A young man who had once sus- 
tained a fracture and dislocation of the wrist, 
worked various stunts on railroads and street 
car companies. His main stunt was permitting 
windows to fall on his wrist and claiming they 
were defective. The fastenings were always 
found so, but giving positive evidence of having 
been tampered with. He is now serving a two- 
year term in the Texas penitentiary. Evidence 
was shown that he had practised this successfully 
twenty-seven times. 

Case 10.—Reported by F. Brown, Seaboard 
Air Line claim agent: A Jacksonville negro, an 
employee of the Michigan Ice Co., played the 
same trick as case 9 last year on the Seaboard 
Air Line, Atlantic Coast 
Nashville and other southeastern railroads. He 
had the power to dislocate two of his metacarpo- 


Line, Louisville and 


phalangeal joints at will. [le was at last “rail- 
roaded” for a substantial term to the state host- 
age where he might reflect in seclusion over his 
past railroad friends and the ignorance of 
doctors. 

Case 11.—A man who was able to dislocate 
and reduce his shoulder at will. Has made a 
handsome living out of his talent for many years, 
North and South, by falling from trains, street 
cars, slipping on banana peels, etc. The doctors 
usually had difficulty, he said, in reducing his 
dislocation, but he had none whatever. ‘They 
were likewise unable to determine whether his 
dislocation was genuine or self-induced. He 
frequently changed his surname, but retained 
the same initials. This brought about his detec- 
tion. 

Case 12—A man was found at a railroad 
crossing after daybreak with a section of run- 
ning board from a freight car across his back, 
pinning him to the ground. He claimed that 
while he was waiting there for the freight train 
to pass, that the board flew off and knocked him 
down. He claimed to be badly hurt, although 


no signs of injury could be found. A piece of the 
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running board was found missing from the 
freight car as claimed. The company made a 
small settlement with him and just two weeks 
after he was found in an adjoining state at a 
railroad crossing, but this time the entire run- 
ning board was over his back. He was arrested 
and lodged in jail. His method was to ride on 
the box car, remove the running board, and get 
off near some railroad crossing with the board. 


Cast 13.—Geo. A. Callicotte, brakeman, fell 
from the side of a car in the vards. The engineer 
leaning out of his cab saw him fall and ran to 
his assistance; found him apparently suffering 
great pain. In his hand he held the grab-iron 
which it was later contended had pulled loose 
because of the rottenness of the wood. Pains in 
back and inability to move were the complaints. 
A few days later a law firm came into the case— 
a suit for damages—they were to get 40 per cent 
of the verdict. Thirty days after, the doctor said 
paralysis had developed. They sued for $100,- 
00.00 for complete and permanent paralysis. 

A report came into the possession of the com- 
pany’s lawyers that he was walking daily dis- 
guised in his wife’s clothing. They could not 
prove it. 

The case came into the courts six months 
after. The man was brought in on an invalid 
chair. Physicians applied the usual tests for 
reflexes, sticking pins into feet and legs, etc. All 
were indicative of paralysis. The company sur- 
geon, however, maintained that as there was no 
atrophy of either leg, the muscles being round 
and firm, he did not believe it was a bona fide 
paralysis, but the plaintiff's doctors said it was 
genuine and would prove permanent. [He was 
awarded $18,000.00, from which the company 
appealed to the Supreme Court. 

A month after a secret service company sent 
Hl. I. Germaine, of Chicago, and three aides to 
work up the case. They quartered in an adjoin- 
ing house and watched night and day. They saw 
his lawyers and doctors enter the house and con- 
verse with the man disguised in a kimona while 
walking the floor. At 10 a. m. a supposed woman 
with a shawl over her head came into the Calli- 
cotte yard. The officers leaped over an interven- 
ing fence, caught the disguised man and had him 
photographed with his disguise. 

His condition of “paralysis” had been pro- 


duced at opportune times by the doctors making 
intraspinal stovaine injections. The grand jury 


to 
to 
wt 


indicted him, his two lawyers, his doctor and his 
brother for perjury. 

Case 14.—A man in Oregon, in 1906, sus- 
tained an injury to his back which resulted in 
some form of paralysis. About once every year 
or two until 1915 he had a similar accident in a 
different town or state, and under a different 
surname and got damages each time. On Decem- 
ber 7, 1915, he was on crutches and got his 
money. Next day he left town without a limp. 
The General Intelligence Publishing Co. worked 
up the evidence against him, caught him, and had 
him put into the penitentiary for two years. On 
getting out, he tried the same stunt on two rail- 
roads. On being confronted with his pedigree 
he promptly left for parts unknown. 

Claims for miscarraiges, etc., have been made 
by women who had undergone hysterectomy, by 
others who were not pregnant, by still others 
who were hurt during the early months of preg- 
naney and were delivered at full term of a ma- 
ture, perfect but still-born child. 

These are but a few types of fraud. Although 
some of them have not been successful, similar 
cases easily mulct companies before being de- 
tected. The camera, female detectives, willing 
neighbors and shrewd claim agents are company 
requisites. 

It is hoped that the brief arrangement here 
made of them will give some help to the corpora- 
tion surgeon in going closely into the examina- 
tion and history of every accident coming under 
his notice and to recommend that suspicious 
claimants be investigated by properly equipped 


agencies. 





PAIN AS A SYMPTOM. 
B. E. Smiru, M. D., 
DeLand, Fila. 

As I look to days of yore, it seems that I can 
yet hear our Professor of Medicine stressing up- 
on his unsophisticated class of neophytes: “On 
first seeing a patient for examination ask, have 
you any pain, where is that pain, how long have 
vou had it, and describe it; is it shooting, dull 
aching, etc.” 

Pain is not a disease, but a symptom, and is 
present as such in about 99 per cent of all condi- 
tions of illness. 

To the average layman, and probably to a 
great many medical men, pain is looked upon as 
a sort of a curse; whereas, in reality, pain is a 
Godsend, for without the symptom of pain to 





226 


warn sick people, and even the doctor of present 
or oncoming trouble, how many people might die 
before relief was given them? In very rare 
conditions it is absent in appendicitis; they all 
die, but think for a minute of the lives that have 
been saved by having the attention of the indi- 
vidual called to his appendix, by pain. 

Pain is a reflex action, for there is no doubt 
that there is a center of pain, and it is located 
where all other vital centers are: the brain. As 
to the causes of pain; irritation, inflammation or 
injury; these are the exciting phenomena, they 
are transmitted to the pain center, and in turn 
the sensation is sent to the injured part through 
the sensory nerves. Pain may be located at any 
spot in the human body, but the most careful 
scrutiny will not always show a cause locally. 
These conditions, and which are numbered in a 
very high percentage, are due to some interfer- 
ence with nerve cell nutrition; it may be an ir- 
ritability, in which there is an increased metab- 
olism, or it may be due to insufficient nerve cell 
food. 

One other very important factor in this con- 
nection, is climatic conditions, especially if there 
is a weakened general system, and the nerve cells 
are involved. 

Humidity is always accompanied by an in- 
creased atmospheric density ; in other words, the 
greater the humidity, the heavier the air. 

Fifteen pounds to the square inch encircles the 
body at all times. Under normal conditions, 
when this is increased, it means extra pressure; 
the body is squeezed more tightly. 

Pressure upon the external surface means 
pressure within; naturally the nerves receive a 
certain amount of it. Where there has been a 
solution of continuity from a previous injury, or 
when the nerve cells are below normal in nutri- 
tion, the same phenomena occurs as would be if 
pressure was exerted by aid of the finger ; retalia- 
tion in the shape of distress, which in the case 
of increased humidity is pain. This is the answer 
to why many individuals can prognosticate that 
it is going to rain; they have a corn, or have had 
a sprained or broken ankle, extra pressure is 
exerted on the nervous system, and aching or 
pain occurs at the weakened spot. 

The same condition may occur in the indi- 
vidual that has not had an injury, but they are 
in a weakened condition, a lowered nerve cell 
nutrition ; their uneasiness or pain occurs in the 
shape of neuralgia or neuritis. 
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In this connection Prof. EF. M. Romberg, 
University of Munich, says: “Neuralgia is the 
prayer of the nerve cells for food.” 

Pain is not always located at the seat of 
trouble; for instance, in hip joint disease, pain is 
usually located in the knee, and in tumors, or 
stone in the bladder, it is referred to the glans 
penis. 

People vary greatly in susceptibility to pain; 
as yet there is no way of estimating the degree, 
except as a matter of judgment on the part of 
the examiner. 

The refined feel it more so than the coarse; 
different nationalities experience what might be 
termed the same pain, but in different degrees. 

The Irish feel pain more acutely than the 
Scotch, and the Jew more than the Gentile. Of 
one thing we can be very certain: the less the 
resisting power the patient has, the more acutely 
will they suffer from pain. This is very easily 
understood. A weakened general system means 
a weakened nerve system, the latter being usu- 
ally due to a want of nerve cell nutrition. Of 
course, they will experience pain more severely, 
and although they may not necessarily imagine 
any of it, they certainly do magnify it out of all 
reason. What physician has not seen a small 
pimple on the face of some woman, described as 
being so painful she could scarcely stand it. 

Pain is expressed in different ways; the 
hysterical, or individuals with a highly strung 
nervous system, cry or may yell; the stronger 
simply moan or show their distress by facial 
contortions. Much depends upon the impression 
the individual wishes to create. In forming an 
opinion, this should be taken into consideration. 

Pain may assume various aspects or forms, 
and to a great degree the form in which it is 
found may be of inestimable value in placing 
the location and also the cause. 

Thus pain of a boring nature, and constant 
aching, is usually an indication of bone involve- 
ment, syphilis, or, and this is the most common 
condition found, neuritis. 

In all these conditions, the increase of pain at 
night, and especially if it occurs only during the 
night, is almost pathognomic. 

When pain is lacinating, stabbing or darting, 
of momentary duration, that is not steady, and 
moving rapidly about, it is known as neuralgia, 
and although there may be a cause, such as a 
tooth or the like, the nervous system, per se, is 
generally accountable for the great majority. 
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Pain is considered acute when sharp and vio- 
lent. When such a condition arises, and it is 
more or less localized at one certain area, it is 
due to either inflammation or dilatation. If 
practically no symptoms precede pain, as fever, 
chills or a sense of ill feeling, as is so often met 
with in abdominal, renal or liver localities, it 
may be fairly assumed it is due to dilatation ; 
from gas as in the abdomen, or stone in the kid- 
ney, or gall bladder as the case may be. 

As to the cause of pain, it must be looked upon 
from two standpoints: (A) Those external, or 
which we are able to detect from questioning, 
examination or the X-ray. (1B) Where there is 
no apparent external cause, neither can history 
or careful physical examination reveal one. 

These may be classed as neuroses; they are 
very common and up to a time ago were treated 
as chronic rheumatic conditions; of late their 
cause has been attributed to local foci or infec- 
tion. That the former and also the latter are 
wrong, most any physician can testify, not in 
only one case that has come under his observa- 
tion, but hundreds, possibly thousands of them. 

That there is a cause is self-evident, the same 
as there is a cause for every abnormality that 
occurs. It has been stated that there is a pain 
center, and its location the brain; here we must 
look for the cause, and chemically only it will 
be revealed. 

The phosphatic index, or nerve metabolism, 
was given to the medical profession some ten 
years ago by Dr. J. Henry Dowd (New York 
Medical Journal) after about fifteen years of 
most careful investigation as to its merits in the 
detection of nerve cell starvation or irritability. 
It is an examination that is analogous to an 
estimation of hemoglobin and a red cell count. 
We know the result in anemia when there is a 
deficiency of hemoglobin or red cells; iron cor- 
rects it immediately. Dr. Dowd proved the index 
to be of equal assistance in diagnosis ; when the 
alkaline phosphatic precipitate was low, nerve cell 
nutrition raised it at once, the symptoms, be they 
pain or otherwise, disappearing promptly. On 
the other hand, when the precipitate was high, 
showing increased metabolism, the administra- 
tion of sedatives were promptly followed by 
relief. 

This condition is more clearly described by 
Clemesha, M. R. C. S., England, who says: 
“Dealing with the physiology of the nervous 
system, we must assume that the nerve cells are 


prepared for their work or outlay of energy by 
food or substances that nourish them, and in 
common with other systems of the human body, 
there is a large supply of nutriment that can be 
called upon in time of need. 

“While the metabolic process of the muscular 
system, to speak generally, is measured by the 
amount of urea excreted, the metabolic process 
of the nervous system may be measured by the 
amount of phosphorus in its various combina- 
tions found in the urine.” 

There are two varieties of phosphates: the 
earthy, or those found occasionally in freshly 
passed urine or on boiling, and the alkaline vari- 
ety only found by precipitation. Of the first, or 
calcium and magnesium phosphate, little or noth- 
ing need be said, they have practically no clinical 
significance. The alkaline, or potassium and 
sodium phosphate, occur as crystals, after pre- 
cipitation, and vary according to the condition 
of the nervous system present. 

The modus operandi is very simple. Use the 
second urine passed in the morning; fill the 
phosphatometer with urine to U, add sol*, shake 
thoroughly and set aside for ten minutes. If now 
the precipitate is in a solid mass above N. P. 
(phosphatometer) there is an increased metab- 
olism; sedatives are indicated. It is my practice 
to use the bromides or valeria, or combined, if 
the condition is acute; of a few days to a weeks 
standing. When the condition is chronic, as in 
neuritis, lumbago, and which are usually accom- 
panied by high-blood pressure, I use a sedato- 
alterative. Bromarsarum (bromide of gold and 
arsenic) has given me the best results ; ten drops 
in water T. I. D., increased a drop a day until 
20 to 22 are being taken. 

When the precipitate does not sink, or where 
it goes below N. P., it is an indication of a want 
of nutrition, in other words, metabolism is below 
the normal ; the reserve is being drawn upon and 
pain or other symptoms are being manifest to 
inform the physician that something is wrong, 
which should be corrected ere the reserve is de- 
pleted and serious conditions follow. 

The crystals may be looked upon the same as 
red cells, only going a step further and showing 
degenerative changes that may be present or de- 
veloping in the neurones. 





*Ammo. Sulphate, Ammo. Chlor. and water of am- 
monia (10 per cent, the common variety), of each an 
ounce, water eight ounces, let stand for a couple of days 
before using; solution, etc., accompany each phosphato- 
meter. This solution is inexpensive and can be easily 
compounded by anyone. 
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Dowd, who first described the phosphatic 
index, classifies them under four headings: (A) 
Normal, resembling the fern leaf, all having 
well-formed fronds, and a certain density. (B) 
In form resembling A, but instead of fronds, the 
edges appear saw-tooth in character; they are 
light in make-up. (C) Having no appearance of 
A or B, but appear amorphous in character, no 
fronds are visible. (Dowd reports that he has 
cbserved this condition twelve or fourteen times 
and that ten or eleven of the victims died in the 
insane asylum in from nine to twenty months 
after.) (D) This variety resemble A or B, but 
are very small in character. They are most 
indicative of a high nervous state, or hysteria. 

The relief of pain, per se, resolves itself into 
finding the cause, then treatment directed against 
the removal of the same, be it internal or ex- 
ternal. For pain due to an external cause, so to 
speak, as inflammation, irritation from any cause, 
injury, eic., we have surgery combined with 
medicinal measures, if necessary; opium or its 
derivatives will always hold first place. For all 
conditions of pain where a cause is undiscover- 
able by external examination, questioning or 
history, and these will constitute fully 80 per 
cent of conditions where pain is more or less the 
important symptom, the phosphatic index should 
be taken at once. As physicians we know that 
patients often complain of pain far out of all 
reason as to that which might be produced by the 
cause, be it inflammatory or otherwise. We also 
know that they may suffer from pain, after all 
irritation, either external or internal evidences 
have disappeared. In these latter conditions it 
will be found that although the external causes 
may have disappeared due to the suffering, loss 
of sleep, etc., that has accompanied the condition, 
the nutrition of the nerve cells is impoverished. 

The baby cries when it is hungry, because it 
cannot speak; the nerve cells cannot speak, their 
word for hunger or irritation is pain. 

Probably no three diseases, and whose chief 
symptom is pain, is more often mistakenly diag- 
nosed than is rheumatism, neuralgia and neuri- 


tis. 


It has been said there is always a cause, but 
results were not forthcoming in but a small 
minority of cases, when supposed causes of the 
above conditions were removed, thus the birth 
of focal infection. 

We all know its almost complete failure, at 
least the suffering public can testify to such, and 


they calmly tell us, “We have another guess com- 
ing,” if not in words, then in actions, for we find 
they are seeking new fields for the treatment of 
their ailments. 

Briefly the following reports along lines as in- 
dicated, pain of an indefinite nature, must show 
the importance of examining chemically when 
macroscopical evidences are wanting. 

As to rheumatism, the following conversation 
with Dr. Chas. Tyler, of the Black Water Baths 
(Alden, N. Y.), for rheumatism and facts that I 
have repeatedly proven to be true, must show the 
great value to ascertaining the alkaline phos- 
phatic output, showing nerve cell metabolism: 

“Of twenty-five patients sent for treatment for 
rheumatism, the urine was examined at once 
with the phosphatometer. 
minus index from thirty to ninety per cent below 


Fighteen showed a 


normal, and nerve cell nutrition (a mixture of 
free prosphorus with nux vomica) was ordered 
at once. 

“The lowest precipitates showed the most 
rapid improvement, but of the eighteen, fifteen 
recovered in the course of a week to ten days; 
the pain not only disappeared but their physical 
condition showed marked improvement. 

“\ plus index was found in four or five cases, 
showing an increased metabolism; an irritation 
of the neurones. Of these three completely re- 
covered in the course of ten days to two weeks; 
all remained well.” 

Dr. Tyler remarked that he did not question 
the original diagnosis of rheumatism, but from 
two to ten months had elapsed since the starting 
of their illness. hey all had more or less con- 
stant pain, and no treatment of any kind had 
been effective until the index showed the true 
condition. 

As to neuritis and neuralgia, any number of 
cases could be reported, where every conceivable 
method had been used. Some had lost teeth, 
tonsils, even had abdominal operations for ap- 
pendicitis, kinks in the intestines, etc., without 
result. Summing them all up, it is safe to say 
that ninety per cent were relieved more or less 
quickly after the phosphatometer had shown the 
true cause—insufficient nerve nourishment, ir- 
ritation or hypersensitiveness in the neurones. 

The diagnosis and treatment of disease has 
not reached a scientific basis; in fact, it never 
will. 

It is true, the bodies of all human beings are 
practically similar as to formation, bone flesh and 
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HOLLOWAY: RENAL MALIGNANCY IN INFANTS 


fluid, but the mind, which is a part of the soul, 
is an unobservable biologic force of which we 
find no two alike. 

It has been said, and it appears very much as 
though the statement was true, about 80 per cent 
of all illness is functional in nature; that is, there 
is no observable pathological change present. 
Therefore, many of the symptoms displayed by a 
majority of the sick must originate from an un- 
observable force, or the mind. 

It must be surprising to the beginner to find 
different symptoms of the same malady displayed 
in a different manner, or entirely absent in some 
individuals, but to the man of experience it is 
not a false conception but a reality. 

Dealing with these functional conditions, we 
must assume that a healthy body aids in making 
a healthy mind. The brain is a part of the body ; 
the mind surrounds the brain, therefore, to a 
large extent, the latter must be influenced by its 
action. If the brain has a nutrition, the same as 
blood, bone, muscles, etc., is it not reasonable to 
look to this region, the seat of all functions, as 
to nutrition and also the action of the neurones, 
especially so when appropriate treatment is not 
followed by results? There is no truer indica- 
tion of a correct diagnosis in any case then the 
rapid disappearance of following 
medical or surgical measures; fully eighty per 
cent of pain is influenced by treatment of its 


symptoms 


source, the nerve cells of the brain. 





RENAL MALIGNANCY IN INFANTS. 
Lutner W. Pottoway, M. D., 
Jacksonville, Fla. 

Tumors involving the kidneys in infaney and 
early childhood are usually malignant. At times 
benign conditions are encountered at autopsy 
which are too small to be discovered ante- 
mortem. 

As is well known, malignant disease of the 
kidneys occurs more frequently in children than 
in adults and most usually in children under the 
age of five. The type usually encountered is 
Sarcoma in some of its forms. The process may 
originate in the cortex or pelvis of the kidney 
or in the suprarenal gland. The process spreads 
rapidly involving adjacent structures and those 
farther removed. Birch Hirshfield groups malig- 
nant tumors under the term adenosarcomata. 
Carcinoma is very unusual. 

The distinctive points in diagnosis are: Rapid- 
ly growing solid masses usually located in the 
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flank with a lumbar attachment. The growth ex- 
tends toward the pelvis but more toward the 
median line. Most cases present a hematuria 
early in the disease. The abdomen becomes 
larger as the mass covers more area. There is 
a marked cachexia as a terminal condition. 

The condition must be differentiated from the 
following : Enlarged spleen from any cause. The 
spleen is always very superficial, smooth to palpa- 
tion and on percussion one gets a marked dull- 
ness. The kidney is deep-seated, usually irregu- 
lar or nodular on the surface and one can usually 
elicit a tympanitic note over same. 

The liver is not as common a site for neoplasms 
as the kidney, but when involved the process is 
usually more deeply seated. The presence of 
hematuria with this finding would eliminate the 
liver, excepting the remote possibility of 
melanosarcoma. 

Tabes Mesentarica produces palpable tumors 
in the abdomen, but with their presence there is 
usually a tuberculosis condition elsewhere. These 
erowths are more movable than a_ kidney 
would be. 

Hydronephrosis would be differentiated from a 
malignant condition by the fact that one would 
find marked fluctuation in the former and by the 
absence of hematuria. 

Perinephritic abscess presents a very irregular 
outline, there is pain and the process is accompa- 
nied by temperature. 

Dermoid Cyst of the ovary would be disposed 
of by determining its pelvic origin and by the 
fact that it is very rare. 

REPORT OF CASES. 

W. C. Eleven months of age. Fifth child. 
Preastfed, supplemented by table food. 

Family History: No miscarriages, tuberculosis 
or cancer. 

Past History: Had whooping cough at four 
months, no other illness. 

Present Illness: Was brought for treatment 
for chills and fever, temperature when seen 
103 F. No hematuria to date. 

Physical Examination: Well developed and 
fairly well nourished. All physical examinations 
negative except the abdomen. There was a visible 
mass in right side of abdomen which seemed to 
move with respiration. By palpation two ap- 
parently distinct masses could be outlined on the 
right side, one of which extended four inches 
below costal border and two inches to left of 
The sec- 


median line. This mass was nodular. 
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ond mass was firm and hard and extended three 
inches below the costal border. There was a 
distinct space between the two masses. The 
spleen extended one and one-half inches below 
costal border on left side. There was apparently 
no fluid in the abdominal cavity, but there was 
pronounced distention. Exploration of the ab- 
domen was advised but refused. Fever disap- 
peared with administration of quinine. Tertian 
parasites were demonstrated in blood. Micro- 
scopic examination of urine revealed the pres- 
ence of many red blood cells. Parents were ad- 
vised of possible malignancy. Child was re- 
examined one week later. The mass in the flank 
appeared much larger and hematuria was now 
present. The distention was more marked and 
there was evidence of the presence of quite an 
amount of fluid in the abdomen. Patient seen 
again twelve days later. He had fallen from the 
porch upon a rock and was in a dying condition. 
Parents permitted me to open abdomen which 
was filled with blood. There was a rent in the 
liver. The liver and right kidney were covered 
with nodules about the diameter of a dime. A 
cross-section of both kidney and liver showed 
the surfaces to be studded with sarcomatous areas. 

The subject of renal malignancy in infancy 
is presented for the reason that in the busy 
routine of professional life in its different spe- 
cialties, our minds are inclined to become some- 
what centered upon the more frequently en- 
countered pathological conditions, and it is be- 
lieved, therefore, that an occasional reminder of 
conditions, for instance, cancer of the kidney 
in a child, may be the means of bringing about 
more thought and study relative to that particu- 
lar part of the child’s anatomy than is ordinarily 
regarded in the light of being potentially can- 





cerous. 
STATES CIVIL SERVICE EXAMINA- 
TIONS 


UNITED 


MEDICAL OFFICER, JUNIOR GRADE, SALARIES UP TO $2,000. 
MEDICAL OFFICER, GRADE A, SALARIES UP TO $3,250. 
MEDICAL OFFICER, GRADE B, SALARIES UP TO $4,250. 
APPLICATIONS WILL BE RATED AS RECEIVED UNTIL 

JUNE 30, 1924. 

The United States Civil Service Commission announces 
open competitive examinations under the above titles. 
Vacancies in the positions of physician in the Indian 
Service, surgeon in the Coast and Geodetic Survey, 
physician in the Panama Canal Service for duty outside 
of hospitals, and assistant and associate medical officers 
for field work and at field stations in the Public Hea!th 
Service, at the salaries indicated below, and in positions 
requiring similar qualifications, at these or higher or 
lower salaries, will be filled from these examinations, 
unless it is found in the interest of the service to fill 
any vacancy by reinstatement, transfer, or promotion. 


Physicians appointed under the Public Health Service 
for permanent local duty will be selected from registers 
maintained in the offices of secretaries of civil service 
districts. 

INDIAN SERVICE (Junior Medical Officer Grade).—The 
entrance salary for physician in the Indian Service rang- 
es from $1,000 to $1,200 a year (plus “bonus,” see below), 
with quarters, heat, and light. Employees have the priv- 
ilege of boarding at the common “mess” at a very low 
cost. The Government furnishes all drugs and equip- 
ment and means of transportation. 

Coast AND Geopetic SurveEY (Junior Medical Officer 
Grade/.—The entrance salary for surgeon in the Coast 
and Geodetic Survey is $1,400 a year (plus “bonus,” see 
below), with allowance for subsistence at $2 per diem 
while serving on board ship, except in the Philippines, 
where the allowance for subsistence is $2.50 per diem. 
The number of surgeons in the Coast and Geodetic 
Survey actually employed and under pay at any time is 
eight. Three of these are employed in Alaska and on 
the Pacific Coast, four in the Philippines, and one on 
the Atlantic Coast and in Porto Rico. Officers serving in 
the Philippines are usually relieved at the end of two 
years. All surgeons are attached to vessels, and while 
their first duty is to conserve the health of the crew, it 
is expected that they will take part in the work of the 
Survey. Appointment will be confined to those who indi- 
caie willingness to accept service in any of the regions 
named. 

PANAMA CANAL (Medical Officer, Grade A)—The en- 
trance salary for physician, Panama Canal Service, is 
$250 a month; promotion may be made to $275, $300, 
$325, and $360, and to higher rates for special positions. 
The salary begins on the date of sailing for the Isthmus. 
Employees are supplied bachelor quarters at a charge 
for rent, furniture, water, electric light, and janitor serv- 
ice of approximately $9 a month. Family quarters are 
supplied at a rental of $10 to $25 a month according to 
class, and additional charge is made for electric current, 
water and fuel based on the cost of the service. Meals 
may be obtained at the Canal Zone restaurants on the 
Isthmus at about 50 cents each and upward. Vacancies 
in the Canal Zone hospitals are filled by the detail of 
officers of the Medical Corps of the Army; openings for 
civilian physicians therefore occur only in the service 
outside of the hospitals proper and are few and in- 
frequent. 

Pusiic HeEALtu Service (Medical Officer Grades A and 
B/—The entrance salary for assistant medical ofhcer, 
Public Health Service, is $2,400 to $3,000 a year, and 
for associate medical ofhcer is $3,000 to $3,600. Any 
person appointed who is not over 30 years of age may 
subsequently take the examination prescribed by law for 
the Regular Corps before he reaches his thirty-second 
year. Persons between 32 and 40 vears of age may take 
the examination for the Regular Corps after they have 
performed five years of creditable service under their 
appointment as assistant medical oflicer or associate 
medical ofhcer, as the case may be. 

RANGE IN SALARY.—The entrance salaries within the 
range stated will depend upon the qualifications of the 
appointee as shown in the examination and the duty to 
which assigned. 

Bonus.—Appointees at annual compensation of $2,500 
or less, whose services are satisfactory, may be allowed 
the increase granted by Congress of $20 a month. 

CERTIFICATION FOR FieLp Service.—lIn filling vacancies 
in positions with headquarters outside of Washington, 
D. C., certification will be made of the highest eligibles 
on the appropriate register. 

CITIZENSHIP AND SEX.—AII citizens of the United 
States who meet the requirements, both men and women, 
may enter these examinations; appointing officers, how- 
ever, have the legal right to specify the sex desired in 
requesting certifications of eligibles. For the Coast and 
Geodetic Survey and the Panama Canal Service men are 
desired. 

On account of the needs of the service, papers will 
be rated as received and certification made as the needs 
of the service require. In the absence of further notice, 
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UNITED STATES CIVIL SERVICE EXAMINATIONS 


applications for these examinations will be received until 
the hour of closing business on June 30, 1924. If sufficient 
eligibles are obtained, the receipt of applications may be 
closed before that time, in which case due notice will be 
given. 

SuBJECTS AND WEIGHTs.—Competitors will not be re- 
quired to report for examination at any place, but will 
be rated on the following subjects, which will have the 


relative weights indicated: 


Subjects. W eights. 

1. Education and training ........................c.-c.ccccscccoseseceosee 30 
2. Experience ee 
a ee eee 100 


Total. ...... 

Basis oF Ratincs.—The ratings will be based upon 

competitors’ sworn statements in their applications and 
upon corroborative evidence. 

EvipENCE OF QUALIFICATIONS.—Claims of general or 
special experience must be corroborated by persons com- 
petent to judge of such experience and who have known 
the applicant for the period vouched for, and claims 
of specialized experience or service under institutions or 
organizations should be accompanied by certificates from 
the appropriate ofhcial of the institution or organization. 
Instruction by correspondence will not be given credit. 

PREREQUISITE REQUIREMENTS. 

Junior Mepicat Orricer.—Applicants must have been 
graduated from a medical school of recognized standing, 
or be senior students in such institutions and furnish 
within six months from the date of making oath to the 
application a statement from the proper ofhcial of the 
medical school attended attesting actual graduation. 

Mepicat. Orricer, Grape A.—Applicants must have 
been graduated from a medical school of recognized 
standing and have had, in addition, at least one year of 
postgraduate full-time experience or special study in or 
under a recognized institution in the branch for which 
application is made or under a recognized specialist in 
that branch. 

For the Panama Canal Service, applicants must have 
been graduated from a medical school whose graduates 
are eligible for commission in the United States Army, 
and must have had at least one year’s postgraduate 
hospital experience. 

Mepical Orricer, GRape B.—Applicants must show 
graduation, and in addition, at least three years of the 
experience or postgraduate special study prescribed 
for Grade A, of which one year must have been resident 
experience in a modern and well equipped hospital with 
a daily average of not less than 40 patients. Service or 
active duty with the medical services of the United 
States Government will be given credit toward such 
hospital experience if the active duty service was ap- 
propriate in character to the position now sought. 

OprionAL BbBaNncHes.—The eligibles resulting from 
these examinations will be placed on registers and 
certified according to their qualifications in the following 
branches: 

(a) General medicine and 

grades only). 

(b) Tuberculosis. 

(c) Neuropsychiatry and psychiatry. 

(d) Bacteriology (advanced). 

(e) Pathology. 

(f) Epidemiology. 

(g) Public Health practice. 

(h) Industrial medicine and hygiene. 

(i) Child hygiene. 

Applications for (a) general medicine and surgery, 
will be accepted under Grade A and Junior Grade only. 

Applications for (b) to (i) will be accepted under 
Grades A and B only. 

Applicants must clearly indicate the title and letter of 
the branch of medicine and the grade for which they 
desire to qualify, and before indicating should read the 
statements as to salaries paid and qualifications neces- 
sary for each grade. If appointment to a particular 
service is desired, the branch should be stated and the 
salary limit given by the applicant should not be higher 
than paid in that branch. 


surgery (junior and A 
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In the Public Health Service, no candidate can be 
recommended for appointment for the medical examina- 
tion of aliens who has not had at least two years’ post- 
graduate experience, and applications for that service 
will not be accepted from persons graduated prior to the 
year 1915, unless they have specialized for a period of 
at least two years subsequent to 1918 in some phase of 
public health or preventive medicine (in practice or in 
laboratory, hospital, research, or educational work). 

Ace.—On the date of making oath to the application, 
applicants for the Indian Service must not have reached 
their fiftieth birthday, applicants for the Coast and Geo- 
detic Survey must not have reached their forty-fifth birth- 
day, applicants for the Public Health Service must not 
have reached their fortieth birthday, and applications for 
the Panama Canal Service must not have reached their 
thirty-first birthday. These age limits do not apply to 
persons entitled to preference because of military or 
naval service, but such applicants must not have reached 
the retirement age. 

RETIREMENT.—Classified employees who have reached 
the retirement age and have served fifteen years are en- 
titled to retirement with an annuity. The retirement age 
for railway mail clerks is 62 years, for mechanics and 
post office clerks and carriers 65 years, and for others 
70 years. A deduction of 2% per cent is made from the 
monthly salary to provide for this annuity, which will 
be returned to persons leaving the service before retire- 
ment with 4 per cent interest compounded annually. 

PHotTocrapus.—Applicants must submit with their ap- 
plications their unmounted photographs, taken within two 
years, with their names written therein. Proofs or group 
photographs will not be accepted. Photographs will not 
be returned to applicants. 

RESIDENCE AND DomiciLe.— Applicants will be admit- 
ted to this examination regardless of their residence and 
domicile; but only those who have been actually domi- 
ciled in the State or Territory in which they reside 
for at least one vear previous to the date of making oathto 
the application, and who have the county officer’s certifi- 
cate in the application form executed, may become eli- 
gible for permanent appointment to the apportioned 
service in Washington, D. C. 

MepbicaL CERTIFICATE.—The medical certificate in the 
application form must be executed by a physician in the 
Federal service where possible. Persons selected for ap- 
pointment may also be required to submit to a physical 
examination before actually entering on duty. 

APPLICATIONS.—Applicants should at once apply for 
Forms 2415 and 2398, stating the title of the examination 
desired, to the Civil Service Commission, Washington, 
D. C.; the Secretary of the United States Civil Service 
Board, Customhouse, Boston, Mass., New York, N. Y., 
New Orleans, La., Honolulu, Hawaii; Post Office, Phila- 
delphia, Pa., Atlanta, Ga., Cincinnati, Ohio, Chicago, 
Ill., St. Paul, Minn., Seattle, Wash., San Francisco, Cal., 
Denver, Col.; Old Customhouse, St. Louis, Mo.; Admin- 
istration Building, Balboa Heights, Canal Zone; or to 
the Chairman of the Porto Rican Civil Service Commis- 
sion, San Juan, P. R. 

Applications should be properly executed, including 
the medical certificate, and must be filed with the Civil 
Service Commission, Washington, D. C., without delay. 

The exact title of the examination, as given at the head 
of this announcement, should be stated in the applica- 
tion form. 

PREFERENCE —Applicants entitled to preference be- 
cause of military or naval service should attach to their 
applications their original discharge, or a photostat 
or certified copy thereof, or their official record of serv- 
ice. If, because of disability, the applicant is entitled to 
a pension under authorization of the Pension Bureau or 
to a compensation or training under the Veterans’ Bu- 
reau, he should also submit his pension certificate or a 
certified copy thereof, or a certificate from the Veterans’ 
Bureau showing that he is entitled to compensation or 
training by that Bureau. Such papers will be returned 
to the applicant. 

Issued January 24, 1924. 
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SHOULD WE HAVE COUNTY HEALTH 
OFFICERS ? 

In a radio health talk, broadcast recently from 
Station WGY at Schenectady, Dr. Matthias 
Nicoll, Jr., State Commissioner of Health, made 
a plea for the employment of full-time county 
health officers. According to him the practicing 
physicians who now act as health officers for 
most communities at meagre salaries cannot 
afford to devote to the office the amount of time 
which the modern conception of preventive medi- 
cine demands. [lowever Dr. Nicoll believes that 
by combining all the health work of a county 
under the direction of one well-trained full-time 
health officer, rural communities will be enable 
to secure the same degree of health protection 
which the larger cities now possess. 

“Perhaps many of you who are Estening in to 
this talk have never heard of a county health 
officer,” said Dr. Nicoll. “It would not be sur- 
prising if vou hadn't for the only one in New 
York State is in Cattaraugus County. The idea 
is not a new one, however, for there are 231 full- 
time county health officers in 32 other states and 
everywhere that the plan has been trie] a dis- 
tinct advance in improving health conditions has 
been made. 

“But why is a full-time county health officer 
necessary or desirable when each community 
now has its board of health and health officer? 

“Except in the larger cities of the State, health 
officers are practicing physicians who receive but 
a small sum for their official services and are 
thus able to devote but little of their time to the 
health work of the community. In times past this 
was all that was necessary, for until recent vears 
the health officer's duties were chiefly to quaran- 
tine or isolate cases of infectious disease, to dis- 
infect the home when the case got well and to 
abate nuisances. He might reasonably have been 
called a health policeman. Today it is different. 
in order to prevent conditions which may lead to 
the spread of disease, the modern health officer's 
duties are multiplied many times. In other 
words, the emphasis today is on prevention and 
the most efficient health officer is no longer the 
one who can stop the epidemic after it has spread, 
but the one who can keep it from starting. To 
do this prevention work requires much more time 
than it did merely to quarantine and disinfect. 
The result is that the local health officer is un- 
able to attend to everything that he should unless 
he neglects his practice, and the average local 
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community cannot pay him enough so that he 
can devote a large proportion of his time to 
health work. Moreover, the health officer who is 
strict and efficient often finds himself unable to 
retain his patients and as a consequence his prac- 
tice becomes less lucrative. 


“Tlow, then, can the small communities of the 
State receive the health protection which they 
deserve? There is apparently but one practical 
way; that is to have all the communities in a 
county under the oversight of a properly trained 
county health officer who can give his whole time 
and thought to the work. This will not mean 
that the local health officer will not be needed nor 
will it mean a lot of added expense, for the cost 
of establishing and maintaining a county health 
oficership will be made up many times by the 
general improvement in health conditions and 
the lessened number of cases of sickness and 
death. 


“In New York State tuberculosis 
hospitals and county public health nurses mark 


When county 


county 


the beginnings of county units. 
health officerships are established and permanent 
county units organized, then it will be possible to 
make use of the same methods and devices which 
have been found effective in making the larger 
communities more healthful places in which to 
live. Such a thing is now possible in New York 
State under the provisions of Section 20-b of 
the Public Health Law. This allows a board of 
supervisors, with the approval of the State Com- 
missioner of Health, to establish a county health 
district with its own board of health and health 


officer. 


“It is an actual fact that the average span of 
life has been increased in many cities and that 
happier, fuller lives are the result of greater free- 
dom from sickness. Is there any good reason 
why you who live in the less densely populated 
places should not share in these benefits 7” 





WHY THE MEDICAL PROFESSION 
SHOULD BE RELIEVED FROM 
PRESENT TAX BURDENS. 

The medical profession has three causes for 
complaint concerning federal taxation: 

1. That under the Harrison Narcotic Act, as 
amended by the Revenue Act of 1918, an exces- 
sive and now unnecessary war tax is imposed on 
the profession. 
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2. That the physician is compelled to pay an 
income tax on money paid out by him for certain 
expenses of his profession, and is thus taxed on 


an amount in excess of his net income. 


3. That the physician is taxed on his earned 
income at the same rate that he and taxpayers 
generally are taxed on income from investments, 
etc. 

The following memoranda are submitted to 
aid the profession in making a clear statement 
of the situation in presenting to Congress its 
appeal for relief. 


Arguments Against the Continuance of the 
War Tax under the Harrison Narcotic Act—In 
protesting against the continuance of taxation 
under the Harrison Narcotic Act at the rate fixed 
by the Revenue ct of 1918 as a war measure, 
three dollars a year, it should be made clear that 
the medical profession is not protesting against 
the Harrison Narcotic Act itself, nor against 
such taxation under it as may be necessary to 
vive the federal government jurisdiction. The 
Harrison Narcotic Act originally fixed a tax of 
one dollar a year, which was deemed sufficient to 
secure federal jurisdiction, and of that tax no 
complaint was ever made. Any tax in excess of 
the minimum amount necessary to give federal 
jurisdiction is essentially an occupation tax on 
the physician and as such represents a dis- 
crimination against the medical profession, since 
federal occupation taxes are not imposed on 
other professions. So far as this tax may be 
passed on by physicians to their patients, it is a 
tax on the sick and injured, falling on them be- 
cause they are sick and injured. The tax col- 
lected under the Harrison Narcotic Act is paid 
into the general revenues of the United States, 
and does not go directly toward the enforcement 
of the act. The amount collected under this act 
from all sources is largely in excess of the 
amount expended for the enforcement of the act 
—in 1922, for instance, $610,311.13 in excess of 
the amount expended during the same year. In 
any event, however, there is no reason for impos- 
ing on the medical profession any greater part of 
the cost for enforcing the law than is imposed 
on any other group in the community, for the 
law is enacted for the benefit of the community 
and not for the benefit of the medical profession. 

Argument in Favor ef the Deductibility of 
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Traveling Expenses and of the Cost of Post- 
graduate Study, as Expenses of the Practice of 
Medicine, in Computing the Physician's Income 
Tax.—In protesting against so much of the pres- 
ent income tax law as is construed as denying to 
the physician the right to deduct, in computing 
his federal income tax, expenses incurred in 
attending meetings of medical societies and in 
postgraduate study, the following facts should 
be borne in mind. The present law provides that 
the physician, in common with all other business 
and professional men, in cormmputing his net in- 
come, may deduct, “all the ordinary and neces- 
sary expenses paid or incurred during the tax- 
able vear in carrying on any trade or business, 
including a reasonable allowance for salaries or 
other compensation for personal services actually 
rendered; traveling expenses (including the en- 
tire amount expended for meals and lodging) 
while away from home in the pursuit of a trade 
“The Commissioner of 
that a 


of business; 
Internal Revenue has ruled, however, 
physician who is away from home in attendance 
at a meeting of a medical society or while pur- 
suing postgraduate study is not away from home 
in the pursuit of his profession and that the ex- 
penses incident to such travel and study are not 
ordinary and necessary expenses of the practice 
of medicine. Such expenses are regarded by the 
commissioner as merely personal expenses such 
as are covered by the provisions of the income 
tax law which allow to all taxpayers, without 
regard to their callings or to the necessity for 
travel imposed by such callings, certain exemp- 
tions to cover personal expenses. Obviously, this 
ruling ignores the fact that such expenses arise 
in the case of a physician as incidents of his pro- 


fessional work. 


The commissioner’s interpretation of the law 
in this respect is out of harmony, too, with the 
provisions of the law generally as they relate to 
medical practice. The physician may, for in- 
stance, deduct as a professional expense mem- 
bership dues paid to medical societies, but the 
ruling complained of penalizes him if he under- 
takes to make such a membership effective by 


attending the meeting of such societies. The in- 
congruity of the ruling is further shown by the 
fact that if a physician travels from one place to 
another to consult with a fellow physician re- 
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garding the treatment of a single patient, he can 
deduct the expenses of such travel, whereas if 
the same physician travels between the very same 
places to confer with a hundred of his fellow 
physicians in consultation concerning the treat- 
ment of patients generally, he cannot deduct his 
expenses. If a physician travels from one place 
to another to examine one patient in order to 
apply the knowledge and skill thus acquired for 
the benefit of that patient, his traveling expenses 
are deductible; but if he travels from one place 
to another to engage in pos‘graduate study of 
many patients in order to make the knowledge 
and skill obtained available to the entire com- 
munity which he serves, he cannot deduct travel- 
ing expenses, but must pay an income tax on 
them. 

Obviously, to discourage meetings of medical 
societies and of postgraduate study, as the pre- 
vailing construction of the Revenue Act of 1921 
now does, is poor public policy. Meeting in such 
societies and in the course of such study tends to 


conserve and promote public health. It tends, 


too, to increase federal revenues by increasing 


the earning capacity of the physician. Moreover, 
by bringing together physicians from = various 
parts of the country, it tends to break down local 
prejudices and to encourage broader national 
unity and patriotism. Such travel ought, there- 


fore, to be encouraged, not discouraged. 


eIrgument in Favor of the Reduction of Tax 
Rate on Earned Income.—The provision of the 
proposed revenue law that makes the rate of 
taxation on earned income less than the rate on 
income from investments, speculation, ete., 1s 
new. The benefit thus conferred is to be ex- 
tended to all taxpavers with earned incomes, and 
the physician is to be benefited merely as a mem- 
ber of the income-earning group. ‘The conces- 
sions in favor of earned incomes is based on the 
fact that taxation on an earned income is taxa- 
tion on the productive activity of the taxpayer 
and tends to discourage such activity and that, 
since the productive activity of the taxpayer may 
he diminished or destroyel at any time by per- 
sonal disability and is certainly destroyed by 
death, it is entitled to special consideration in the 
determination of the tax rate. The concession in 
favor of earned incomes has been recommended 
by the Secretary of the Treasury, but unless 
those who are to be benefited by it unite in an 
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effort to make their position clear, the secretary’s 
recommendation may not receive favorable ac- 
tion by Congress. 


Procedure to Make Requests and Protests 
Effective-—State and county societies should 
adopt resolutions, and file copies of them with 
the Committee on Ways and Means of the 
House of Representatives, and the Committee on 
Finance of the Senate. This can be best done 
through an interested senator or representative 
in Washington. Copies of such resolutions 
should be sent also to all senators and representa- 
tives from the state from which the request and 
protest comes. Individual physicians should 
write to the senators and representatives who 
represent them in Congress, acquainting them 
with the views of the profession regarding the 
situation. This should be done immediately, as 
action on the pending bill will probably be not 


long delaved.—Jour. A. M.A. 


HOSPITAL STAFF ORGANIZATION. 


Qf vital importance to every hospital is the 
organization of its medical and surgical staff. 
Within the past few years the American College 
of Surgery has in its endeavor to standardize 
the institutions of our nation required that all 
hospitals receiving its recognition conform to 
certain requirements. One of the most important 
of which is staff organization. Monthly meet- 
ings must be held and at least one clinical case 
presented and discussed at each meeting. Several 
of the larger hospitals of the State are conform- 
ing to the standards set forth by the American 
College of Surgery and it has certainly been 
obvious to the members of the staffs of these 
institutions that untold value is derived from 


such meetings. 


In this day of specialization many of our pro- 
fession tend to narrow in their views and knowl- 
edge of the allied branches of medicines. Then, 
too, the specialist loses touch with his colleague 
who is pursuing the practice of general medi- 
cine. Again the general practitioner, busy with 
the arduous grind of his daily routine, tends to 
neglect the finer points of diagnosis. Certainly 
then the frequent bringing together of medical 
men of diversified views and training for the 
discussion of clinical cases is of the greatest edu- 


cational value. 
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In Florida we do not have the clinical advan- 
tages afforded the medical profession of many 
other States, but we do have a proportionate 
amount of clinical material and it is for us to de- 
termine whether or not we shall use this ma- 
terial in advancing our knowledge. 


The zealousness with which we take part in 
such clinical presentations and discussions will 
determine the good that is to be derived. Let 
every hospital of the State, large and small, have 
and organized staff. Then the members should 
individually and collectively put their most ar- 
dent efforts into making these meetings a success. 





CONFERENCE OF MARITIME OUARAN- 
TINE AUTHORITIES OF THE WEST 
COAST OF SOUTH AMERICA. 


Doctor Lelisario Porras, the President of the 
Republic of Panama, has called a conference to 
meet in Panama, R. P., an February 25, 26, 27, 
28 and 29, for the purpose of considering the 
international standardization of maritime quar- 
antine on the west coast of South America and 
the prevention of international spread of com- 
municable disease in that litoral. 


The Conference, which is under the immediate 
direction of the Llonorable Colonel Juan Antonio 
Jimeniz, Secretary of Fomento y Obras Publicas, 
will hold formal discussions each morning at 
which will be taken up questions bearing upon 
maritime quarantine regulations; the methods, 
periodicity and certification of ship fumigation ; 
uniform quarantine declarations and uniform 
bills of health. Afternoons will be devoted to 
practical demonstrations of public health and 
hospital methods. Clinies will be held at Santo 
Tomas, Ancon, Corozal and Palo Scco hospitals. 
There will also be demonstrations in municipal 
hygiene, garbage collection and destruction, pub- 
lic markets and refrigerating plants at Panama 
and Colon, R. P. The Conference will inspect 
the anti-malarial work which is being done by 
the [lealth Department of the Panama Canal 
and will make a study of ship fumigation with 
cyanogen chloride. The waterworks purification 
plant will be inspected and there will be a demon- 
stration in public health laboratory methods at 
the laboratory of the Health Department of the 
Panama Canal. The Instituto Nacional and the 
Normal School will give an exposition of meth- 
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ods of teaching public health to children and the 
results in improved sanitation coincident upon 
the installation of the national road system of 
the Panaman Government will be shown. The 
Medical Association of the Isthmian Canal Zone 
will hold a special meeting at the Santo Tomas 
hospital for the Conference. There will be a visit 
to the site of the Gorgas Memorial Institute and 
it is believed that this will constitute one of the 
of this international 


outstanding features 


meeting. 


There will be many social functions for the 
delegates, among the most notable of which will 
be dinners given by the President of Panama and 
the Herrick Clinic and luncheons tendered the 
Conference by the Rotary Clubs of Colon and 
Panama and the Panama and Colon Associations 
of Commerce. 

The Secretary-General of the Conference is 
Surgeon William Colby Rucker, U. S. physician, 
Chief Quarantine Officer of the Panama Canal. 
V’hysicians, surgeons and public health workers 
visiting the Isthmus of Panama at the time of the 


Conference will be welcomed. 





PUBLISHER’S NOTES. 


A NEW A.C. S. MONOGAPH. 


The publication of a new American Chemical 
Society Monograph is announced by The Chemi- 
cal Catalog Company of New York. This recent 
book by Dr. George W. Raiziss, Ph. D., and 
Joseph L,. Gavron, B. S., is entitled “Organic 
Arsenical Compounds.” It is probably the most 
complete and comprehensive work on this subject 
that has ever been published. 

Dr. Raiziss, Professor of Chemotherapy, 
Graduate School of Medicine, University of 


Pennsylvania, is well known for his research 
work and writings on arsenical compounds. He 
was the first laboratory worker in the United 
States to successfully develop American-made 
arsphenamines for use in the treatment of 
syphilis. Mr. Joseph L. Gavron has been associ- 
ated with Dr. Raiziss in literary and laboratory 
work done in The Dermatological Research 
Laboratories of Philadelphia. 

While this volume of 550 pages covers ex- 
haustively the entire field of arsenicals from a 
chemical viewpoint, there is much of interest to 
those physicians particularly interested in the 


chemotherapy of the arsphenamines. 





A NEW SILVER COMPOUND. 

Of silver compounds there is no end. Always, 
ii seems, the advantage is offset, in part at least, 
by some disadvantage; and to the credit of the 
manufacturing chemist be it said that the disad- 
vantages as they appear stimulate further re- 
search, to the end that a perfect product may be 
evolved. One of the latest and in one sense the 
most acceptable of these compounds is Neo- 
Silvol. 

Neo-Silvol is silver iodine in colloidal form. 
The “Neo” applies to the color, for Neo-Silvol 
makes a milky, opalescent solution, in contradis- 
tinction to the brownness of the ordinary silver 
antiseptics. 

We are told by the manufacturers, Parke, 
Davis & Co., that Neo-Silvol has a phenol coef- 
ficient of 1—in other words, that it is equal, in 
certain circumstances, to carbolic acid as a germ- 
icide; and that solutions as concentrated as 50 
per cent have very little if any irritating effect 
when applied to infected and inflamed mucous 


membrane. 





415 REALTY BUILDING 


In addition to our analytical and investigational branches, we prepare solutions for the clinical laboratory according to 
Folin, Gradwohl, Hawk, etc. Our preparations are accurate and fresh. 

Special test solutions for qualitative and quantitative work in urinalysis, blood chemistry, gastric analysis or other requirements. 
Established 1919 


CONSULTING AND ANALYTICAL CHEMISTS 
TOXICOLIGISTS 
L. Y. DYRENFORTH, B. Sc., Director 


JACKSONVILLE, FLORIDA 
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